2000. UNIFORM BUSINESS REPORT (UBR)

[Ny
DOCUMENT # S74227
1. Entity Name fg"‘*‘ i ! Em
THE PROPERTY COUNSELOR, INC. LI I S D
00FEB25 AM g: 10
Principal Place of Business Mailing Address
SECRETanY OF ¢
269 GIRALDA AVE 269 GIRALDA AVE 4K STATE
29 R o TALLAHASSEE, FLORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33145-2660
» e v IR AR R RO
2103 Coral Way 2103 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 201
City & State City & State 4, FEI Number Applied For
Miami F1l Miami F1 65-0285994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 4| $8.75 Additiona!
33145 |- [ISA -33145 - - USA Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
Dago, Rene Jr.
DAGO’ RENE JR. Street Address (P.O. Box Number is Not Acceptable)
269 GIRALDA AVE 2103 Coral Way
STE 303 .
CORAL GABLES FL 33134 : Suite 201 ‘
City FL Zip Code
Miami 33145
8. The above named entity submits this staterme e parpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =7
Signaturﬁypeﬂ o pr‘mled name of registerad agWs if applicable. (NCTE: Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisfy its Int{gibie FILE NOW!!! FEE IS $150.00 ) P :
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %‘ l‘j’g:'gsn%ag; ?:ff;g&?nc'”g O fi‘e%qo"g‘:); Be
(See crilerla on back) a Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIFEGYDRS IN 11
e vSD O elete TITLE R/D Klchange [ Addition
NAME DAGO, RENE NAVE Dago, Rene Jr. -
sTREET A00ResS | 2346 SW 17 TERRACE STREETADDRESS | 2103 Coral Way Suite 201
erv-st-2¢ | MIAMI FL 33145 CITY-ST-2P Miami Fl 33145
THLE ASVD [ Detete TITLE - - [ adaggion
M ABDELHADI, HUSNI R NAvE dﬂﬂl}l%‘% }DE?- = lﬁngl 1%3 a7 ¢
STREET ADDRESS | 1825 PONCE DE LEON BLVD STREET ADDRESS D'. byt A e r_‘
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP **‘*‘*158- ?Cl "'***‘1-’ ] '5
TME .| PD. .. - - - &1 Delete TITLE -v/s/D O Change %] Addition
NANE RAMUDO, LUIS E NAME Turro, Juan A.
sTREETADDRESS | 13701 SW 103 AVENUE smeerancress | 2103 Coral Way Suite 201
arv-st-20 | MIAMI FL 33176 oire-ST-2P Miami F] 33145
TITLE O Datete TITLE v/AS/D O change  ¥E] Aadition
NAME NAME Roa Charro, Maria Del Pilar
STREETADDRESS | »o - SREETAORESS | 2103 Coral Way Suite 201
CITY-ST-2IP CITY-ST-2IP L ami Fl 33145
THILE 1 Delete TILE T [ change ] Addition
NAME NAME Mojica, Antonio
STREET ADDRESS ’ SHETADDRESS | 5103 Coral Way Suite 201
CITY-ST-7IP CIFY-ST-2P Miami F1i 33145
TITLE . 1 Defete mme -~ v O change  XJ Additien
NAME NAME Ardavin, Carlos
STREET ADDRESS ) seeranoress | 2103 Coral Way Suite 201
CITY-ST-2P ciry-3t1-2Ip Miami F1 33145

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with-8 "er like empowered.

=0 ?7/2 .5/ d B0C 714l b

SIGNATURE ANDTYPED OR PRI NAME QF SIGNING OFFICER OR DIRECTCR Date” Daytime Phona #

SIGNATURE:

0226256

CR2E034 (9/99)



