FILED

2004 FOR PROFIT CORPORATION Apl‘ 05. 2004 08:00 AM
DOCUMENT # sg:lc: ?AL RERORT Secretary of State
kEEmR?%ROPERTlES CORP.

Principal Place of Business Mailing Address
13930 SW 30 ST. 13930 SW 30 ST
MIAMI, FL 33175 MIAMI, FL 33175
INEER ALK RER M ERIR AR
03082004 NoChg-P  GR2EO34 (10/03)
DO NOT WRITE IN THIS SPACE PR AopTeaF
65-0284208 Mol Applicable
5. Certificate of Status Desired [ gesegg lﬁid;“o”a'

6. Name and Address of Current Registered Agent

ALEMAN, ROSENDOS, DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

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

SIGNATURE

Sgriature, trped o printed name of regislered agent and titke «f apphcaie (NOTE Registered Agant signature required when seingtating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550,00 Trust Fund Gonlribution [ Added to Fees

10, OFFICERS AND DIRECTORS ]

THLE D
NAME ALEMAN, ROSENDO S.

STREET ADDRESS | 13930 SW 30 ST UQUUDDIBNB?

GOStP | MIAME FL 33175 04.4005/04-80016-023 150,00

TILE

NAME

STREET ADDRESS
CITY-57- &IF

ToLE
NAME

avarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7- 2P

TILE

NAME

STREET ADDRESS
CITy-8T-27P

TITLE

NAME

STREEY ADDRESS
LIy -sT- 2P

12. [ heraby certify Lthat the information supplied with this filing does not guality for the exermption stated in Section 119.07{3)(i), Flonda Starutes | lurther certify that the nformation
indicated on this report or supplamental report is rue and acourate and that my signatura shall have the same legal effect as f made under cath, that | arm an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: X Rmﬂc‘@og‘ﬂw v’Rasaunc Q\L-E.Mm\} B Oy J'@f'g‘/LQSy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytere Phone 4




