2003 FOR PROFIT COR

!

ﬁmmou

_.UNIFORM BUSINESS REPQRT (qsn)

DOCUMENT # 547992 |

ANCOLN PROPERTY i, INC. A M E N D

rincipal Place of Business Ma‘sling'Address

PO BOX 558703 ' . PO BOX'36708
MIAMI FL 33255~ MIAMI FL 33255
5] us

FILED
03 MWAY 13 M 1Bt

) ¥ STATE
' SPE:L({_[TEE%\{ HG DA

R R

», Principal Piace of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.
i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For ‘
650238091 Not Applicable k
Zi R ~ bz t it i
P baniry L Country 5. Certificate of Status Desirad O $8.75 Additional i
S — - Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name f
SPIEGEL-S UTREPASRA. - o oo =i T-Streel Address (P.OT Box \lumD’EFi&'Nol ACTEptable S TR ISt Ty --‘=~—-
343 ALMERIA AVENUE : :
CORAL GABLES FL 33134 .
City FL Zip Code '
8. 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, 1yped of printed name ol registered agent and tifle if applicable. [NOTE: Registerad Agent signature requirad when reinstaling)} DATE
- _ a9 Election Campaign Financing $5.00 May Be
ndy rws: - Trust Fund Contribution. Addad to Fees
"Ma Dep&t‘megl ofjStat
10, OFFICERS AND [)IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
e VP £ Detete we onsl A, ZoD A Hohang: O addiion | Y
we | ARODRIGUEZF, w1} 7y 0 Vi B 57 B-R/5 2
sTReeT a00vEss | 6307 NE 2ND AVENUE STREET ADDRESS ” 3
ovsior | MIAMI FL s | A7 B HLA s A 53 '/ 2 3
Tme D ] Deiete TILE p P3cChenge [ Addition | &2
o
e GRANADO, MOISES w VP Greana )58 ,}
STREET ADDRESS | @307 NE 2ND AVENUE STREECAODRESS | (2 207 ¢ & €= |
cny-5T-2IP MIAMI FL CITY-§T-21P At M [J A. P 1
TILE [ Detete me ARG, ~. [lChange 3 Acgiton | |
s NAME - : - ’ l,’jk':f- LI 1 5405 - '
- N . ——— In - T -
sweetaooress | — - SORETao0RESS | DB/~ 800k~ ##51. 25
=Ty - 3T 2P - ~CHY-BT-ZiR _ } ———
i 3 Detete | T [lchange ) Adcition
NAME NAVE
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE O change  [3 Addition
NAME NAME y
STREEY ADCRESS STAEET ADDRESS g
CITY-ST-21P ' CITY-S1-2P ‘T‘g
Time 3 Delete TIME " [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /3 CIvy-St-op
12. | hereby certify thal,the informalion supplied with this filing dog o i jor( stated injSection 119.07(3)(i), Flori St lu ther certify that the information -
inciicated on this réport or supplemental report is true and g shall have the same legal effect as, ; that | am an officer or director
of the corporation of the 1 o7 frustes empowerad tofexgl aptey607, Florigh Statutes; pears in Block 10 or Block 11 i
changed, or on an anac; with an addrep o
SIGNATURE:.. -~ T e e s 0§ 5@{6(4
L -, “GiGNATURE AND rﬁ o‘ PRINTED NAME f SIGNING OFPICER OR DIRECTOR Dala Davllme Frone #




