FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90433 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUM ENT #P99000003498

1. Entity
1035 FROPERT|ES INC.

80088635

Principal Mace of Business

1035 N.W, 215T TERRACE
MIANI, FL 33127

Mailing Addréss
1035 N.W. 215T TERRACE
MIAMI, FL 33127

il

2, Principal Pace of Business 3, Malllhg Adcress

AR ARG

Suite. Apt. 8. eic. Sulte, Apt. 8. ¢1c. [] CHECK HERE IF MAKING CHANGES
City & Stale City 3 Siate B _ | A FEYNumber Appiigd For -
Lo . o ——-— - - T e el 3~ — B5.0891150 - Nol Applic able
Y Country Zip Country : $8.75 additicnal
5. Cemficate of Status Desired O Feo Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| Agent
Name
CALZADILLA, VIVIAN
1035 NW. 21ST TERRACE Sireet Adore s (.0, Box Number 13 Not Agceptable) .
MIAMI, FL 33127
& City FL Zip Code

8. The above named antity submits this statemeni kor the purpose of ghanging ity registared office or ragistered agent, or both, in the Siale of Florida. | am familiar with, ang acqept
1he abligations of registerad agent.

SIGNATURE

Siuratom, BB 0¢ ririael rarma Of At suen! ] e { aupcase. NOTE: Ryl 13 Ayl 3 AFialus WGl whith s ng) CATE

9. Etecuon Campaign Finaneing $5.00 meyBo
Trust Fund Confribution. Added to Feas

10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Gekee e OCange ,[J Additen | &
e FURMAN, THOMAS g ’ =
SIREET ADDRESS | 1036 N.W, 21ST TERRACE STREET ADDRESS §
CiTY-51-1P MIAMI, FL 33127 ThY-51-2F 2
e O e me DlChrge ) Addton g
WANE A
STAEET ADDRESS ‘STREET AIDRESS
oty-st-2p . Cy-s1-he
J0LE 3 Deese HLE {QCtange [ Addibon
WAME HAME
SIEED ADIHESS STREET ADORESS
cy-s1-2p etv-51-26
ume. - e o e oem e . O petere- me |, _-— e - nen - O cCrange ,[J Additon
WANE . NAME '
STREET ADDRESS STREET ADDRESS
C-51-2F chy-s1-1IP
me [y e Dtrege T addion
NARE e
STHEED ALDRESS SIFEEY ADIRESS
CIy-51-2P R Cny-sT-2IP
TInE [ Detese e Dicrerge [ Addtion
HAME : WAME
STREE] AD{HESS STREET ADDRESS
City-ST-20 Civ-sh-2iF

12. | hereby cenity thal the Information supplled with this fiing does nol qualify for the éxemption stated in Section IIQ 07| 3)( i), Florida Statutes. 1 further certify thal the information
indicatad on this repon or supplemental report 3 true and accurate and that my signaturs shall have the same | 83 If made under oath; thai | am an officer or dlrector
ol the corparation of the receiver o rustee mpowered 1o exgcute this repont as réquirec by Chapier 507, Flor u’stamms and that my name agpears in Black 10 of Block 1111

RS 18]03(355)204-5900

Dyt Fons #

SIGNATURE:

SHONATURE AMDO TYPED OR PRNTEDNAME OF SIGNBNG OFFICER OR BIRECTOR




