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A PLEASE READ ALL INSTR'UCTI'ONS BEFORE COMPLETING THIS FQRM.

> = .
N ‘

% 3R> FLORIDA DEPARTMENT OF STATE F IL ED
Secretary of State

DIVISION' OF CORPORATIONS JO3HAY - , PH ;: 56 .

v

i'

TSLC““”“I'?F  TATE
DOCUMENT # P99000092515 ALLANASS OR 6

1. Corporation Name 60;

731 PROPERTY INC. 4’

F—U“

2. Principat Office Address 3. Mailing Office Address
8550 NW 33rd Street 8550 NW 33rd Street GZ.@
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 200 Suite 200 oo Boanens nPoraa . 10/20/1999
Cuy &5t cly & State 5. FEi Number Applied For
. . . . . - . L I
Miami, Florida Miami, Florida 65-0955193 oy v—
Zip Courtry Zip Country 6. ]
33122 USA 33122 USA CERTIFICATE OF STATUS DESIRED (] ot ta of Sr
7. Name and Addross of Current Registered Agent
lame . . V
Anibal Duarte-Viera SO0l 29qnnns
Street Address (P.O. Box Number is Not Acteptabla) 8550 NW 33rd Street Uw’l"r!’ij 3""{]1951"“1 |14 *¥ DD. DU
Sulte, Apt. #, Ete. __
we LB Suite 200

State Zip Code

ity . .
Miami FL | 33122

CR2E0B1 (10/02)

8. |, being appointed the segistared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - g I
Registered Agent \C\—/ Ka”a aYﬂa V‘(L?fﬁ&lmr Date 4 50 ]0 %
| REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each . :

Thles Officers and/or Directors Officer and/or Director City / State / Zip
D Anibal Duarte-Viera ' 8550 NW 33rd Street, Suite 200 Miami, Florida 33122
D John Bradley 8550 NW 33rd Street, Suite 200 Miamni, Florida 33122

f

10. 1 certify that | am an officer or director or tha raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath. .
~in-fact

b |§ avyeya S aH—OFW—eY
Anibal Duarte-Viera, Director 4/30/2003 305-672-0686

SlGN*TUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

b



Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: 731 Property, Inc.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 300.00 check payable to Florida Department of State

We never received thé Uniform Business Report that should have been mailed to us.
Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you. '

By: .
Name: Apibal Duarte-Viera
Title; -Director

Date: 4’/30/6’3 '




