2002 UNIFORM BUSI

!

NESS REPORT (UBR) FILED 3

DOCUMENT #

1. Entity Name

TRACT 12 PROPERTY, INC.

V08220

May 06, 2002 8:00 am
Secretary of State 5

05-06-2002 90073 027 ***150.00

Principal Place of Business

8433 W OKEECHOBEE ROAD
HIALEAH FL 33018

Mailing Address ,

2. Principal Place of Business

U

3. Mailing Address

Suite, Apt. #, etc.

HIALEAH FL 33016
Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-03501 10 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cemflcate of Status Desired

Fee Reqmred

6. Name and A/ddress of Current Registered Agent

7. Mame and Address of New Reglstered Agent

"™ Pabl I Ualdes

Street Address (P.O. Box Number is Not Acceptable)
Setz> (- YHaaahobee
© Niohalyv Meadoes  FL

of changing its registered office or registered agent, or beth, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibfe o satisfy jjgIntangible
Tax filing*raguirg | and electg i do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE PD 7 Delete TITLE O change [ Acdition | &
NAME VALDES, PABLO J. HAME g
sTReeT aoDResS | 8433 W. OKEECHOBEE RD. STREET ADDRESS gi
CITY-ST-2IP HIALEAH GARDENS, FL CITY-ST-2IP 9
TITLE [ pelete TITLE ] Change ] Addition 8
NAME ' NAME
(STRECTADORESS | | oo = IR 8777, S .
ChY-57-1F ovesT-ze
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TTE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬁ CITY-$T-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP . CITY-$T-2IP

13. | hereby certify that
indicated on this n
of the corporation
changed, or on ar attachment with

SIGNATURE:

information supplied filing do
ort or supplemental reg true and urate and that my signature shall have the same legal effect as it mad
r the receiver or trugieé empowered Jerexecute this report as required by Chapter 607, Florida Statutes; and that m

ot qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes { further cerlity that the information
Y : ector
12if

. e - ,,'z ,ma
Q‘?)-Gf:‘h '{\‘3‘ RS j Jf/a'l 4;?‘/07"‘ (90@‘ 8% CUUC
/ U Data Daytime Phona #

SIGNATURE AND T?Eﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




