2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 22, 2004 8:00 am

DOCUMENT # P99000055846 Secretary of State

1. Entity Name sk k¢ 3k
64 DEVELOPMENT CORPORATION 03-22-2004 90023 003 *130.00

Principal Place of Business Malling Address
1547 SUNSET DRIVE, SUITE 203 1541 SUNSET DRIVE, SUITE 203 J4uLyvlao
CORAL GABLES, FL 33146 CORAL GABLES, fL 33146

g o> —— | ||THIWMNEARN

Suite, Apt. #, etc, Suite, Apt. #, elc,

02112004 Chg-P CR2E034 (10/03)

. Gity & State " . ity & Staje - . 4. FEI Number Applied For
SOU‘f—h H \Ginn | y )Cl %(,b-u’l Hl Mt ’:{ 65-1027036 Nol Applicable

5%' g_lg augyg ipa f Lf— 3 %ﬂng A- &, Certificate of Status Desired O geae.:esq Lﬁ:i:[i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e = o e Name_ =~ _ . . .. _ s .
LUCAS, HOWARD B
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110

MIAMI, FL 33134

City FL Zip Code

8. The above named entity submits thie 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title It applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D L] Delete TITLE Pretiden + i M hange [ Addition
HAME FERNANDES, OTTONI NAVE Fermancles , Do
STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 203 SIEET abDRESS |7 500 Eecd goca el
omv-s-2F | CORAL GABLES, FL 33143 orY-S-2f | Seudh Miam , Fl 93142
TLE O belete TILE Pice ~pPresiden+ [l Change  [E#WdTion
NAME HAME ferrmandes Mareelo
STREET ADDRESS STREETADDRESS | ~ 750 Bl _r‘ZDaCﬂ
CITY-55- 2P ar-st-2p | Soylh Miam Fl 33193
TmLE [ pelete TITLE Ve - Preesidern [ Change  [B-#iion
NAME NAME Eelnamces, Edunrde
STREET ADDRESS st aoness | TSDO Eeel Eoao
CITY-ST1-2IP avsie  |South Miam . ,Fi 23193
THLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 pelete TITLE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GIFY-ST-2P

12. | hereby certify that the information suppy€d with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementsf report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with address, with all other like empowered.

SIGNATURE:

Dlori € Teundes  3lwlod 305 603-1293
)ﬁ:NA E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytine Phone #



