2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P98000090850 ecretary of State
;Ci:nyYNggMBRA PROPERTIES CORP 0412-2004 20278 D11 77130.00
Principal Place of Business Mailing Address
52 N PROSPECT DR PQ BOX 140865
CORAL GABLES FL 33133 CORAL GABLES FL 33114
ToEEREeRE P 3 o = [UAEARIRIAREA R
Sute. Apt#.et0. S se F., Suite, Apt. #. etc. MOORE - CR2EQ34 (11/03)
& State Y J City & State 4, FE| Number Applied For
Vsl Qe bles 65-0873319 ot Applcabie
?‘3;“)%3 F/ v Country Zp Country 5, Certificate of Stalus Desired (] ?g.;fg}l.:?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - - S
EQFf‘QDSﬁSgéECT‘DR Street Address (P.O. Box Number is Not Acceptablz)
CORAL GABLES FL 33133
' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and titls If appiicable, {NOTE: Regisierea Agenl signalufe reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
W (o) L ) : en ta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [3 Change [ Addition
NAME PARDQ, LILIA NAME
STREET RDDRESS {52 N PROSPECT DR STREET ADBRESS
CITY-S1-21P CORAL GABLES FL 33133 CITY-ST- 2P
TITLE D (2] Detete TIMLE [JChange ] Addition
NAME PARDG, JUAN NAME
STREETADDRESS |52 N PROSPECT DR STREET ADDRESS
CImy-sr1-21P CORAL GABLES FL 33133 CITY-ST-2IP ]
TMLE C 1 Delete TILE T Change [ Audition
NAMEM N T g . - - - -— - NAME — - . — .- - - - = - - - ERN B . P
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIME [T Dalets TITE ' ' CIcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE ’ O peiele TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GHTY-ST-7P
TME [ Delete TITLE : [T crange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP /‘\ CITY-ST-2I9

12. { hereby certify that the information suppliéd witj this filing does not qualify
indicated on this report or supplementa¥reportfs true and accurate and U
of the cerporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

the gxermnption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
nature shail have the same legal effect as if made under oath; that | am an officer or director
requiggd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /5 [i5 Se-372-2257

0ﬂmwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phang #




