FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S§79432 T Secretary of State
1. Entity Name 02-21-2003 90146 038 ***150.00
EAST POINT PROPERTY COMPANY
Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
PH-5 PH-5
—— — TR RO CEAR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0300976 Not Applicable
Zp Country e Couniry 5. Ceriificate of Status Desired O $8‘75 A_dditiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUAN LOUMIET - GREENBERG TRAURIG
1221 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

¥ SIGNATURE
"_ Signalure, typed or printed nama of registered agent and title if applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
¢ FILE NOW!!! FEE IS $150.00
! ' 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trjsr lFEndaénoF:::?bnutis: nene O fﬂ%%qohﬂiﬁf °
Make Check Payable to Florida Department of State | )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE Dv 1 Delete TITLE [ change [ Addition
NAME ROSALES, X. FRANCISCO NAME
sTREET ADDRESS | 2600 DOUGLAS RD PH5 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE S O Delete TITLE ) D change (] Addition
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 2600 DOUGLAS RD PH5 STREET ADDRESS
orv-s1-2p | CORAL GABLES FL 33134 CI-§1-2¢
TimLE PT - U Delete TILE ‘ () Change [ Addition
Nan LEVITT, STEVEN T. NAME
STREET ADDRESS [ 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
CIrY-S1-2IP CORAL GABLES FL 33134 CITY-§T-2IP
TILE {1 Delete TNLE [Jchange  [J Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . 3 zelete TITLE [ Change [ Addrtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O petese TITLE . D change [ Addition
| hame NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recejer or trustee empowgreﬁi ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sa~with all otheT ke empowered.

-,
' qu@UHREDX FRANEISCO ROSALES 2/17/03 (305)461-2142

TGN}JRE'HNDTVPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #
A et

SIGNATURE:

CR2E034 (10/02)




