FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90196 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599612

1. Entity Name

AREX REALTY, INC.

Mailing Address
10805-N-KENDALLOR—
MIAM! FL 33176

~ ' ELARIE R RRARIRARR

3. ;affy'ug;d:jress f;/ﬁ/ozgo

Suite, Apt. #, etc.

Ly G STAWE, —E

Principal Place of Business
19805-N-KENDALL-DR—
MIAM! FL 33176

2. Principal Place of Business

MY ERICKELL AVE.

Suite, Apt. #, etc.
/72 FlooL

“Cit & Stats e

ﬁ CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

4. FEI Number 59‘2302831

- Zip - Country—— - = =—-—~ 1 Zipmemgemg=ie g GOty Pmmmm e | e e e ’“$8.‘75'Ad€1’itional = -
) 3 /= / s 53 /yf /' 5. A= | 5 Cerificate of Siatus Desired O Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RU'Z' JOSE A . A » = & Street Address (P.O. Box Number is Not Acceptable)
- ad _

10865-NORTH-KENDALLDRIVE 777 S creeee A7, ., Al

L MIAMIFL 3317'8\ 23/ 3/

Zip Code

FL

City

“%8. The above named entity submils 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

d agent. . )
 Sose= 8 Lerz, AT = /Y o3z
DATE

{NOTE: Regi:terad Agent signature requirgd when reinstating)

SIGNATURE 5

Ay, I
ignature. tfped or p¥nted name of reysiered agent and title if applicable.

/ FILE NOW!!! FEE IS $150.00
Afh

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

er May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= EOORAS

kY

r

CR2E034 (10/02)

10. CFFICERS AND D\RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ST 7 Detete i: Clcrange L[] Addition”
HAME TORRES, ALICIA — HAME
STREET AODRESS Wﬂ //&ﬁ @arvr, 2 ool STREET ADDRESS
omv-st-ze | MIAMI FL F3/3/ CHY-ST-2IP
TMLE P [ pelete TILE [ Change  [] Addition
NAME HERRERA, JOSE % HAME
STREET ACDRESS ////W/ HEee SHVE, W FELY o ovmess
ar-stze -~ IMAMIFC 7 3,3/ - SEe e = Ryt - g
TITLE 4 [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADBRESS
| arv-sr-ze £iY-51-2P
TI7LE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CHNY-ST-2IP
TITLE (7 Gelee THLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-§1-7iP
TILE (7 delete TILE O Change [ Addition
NAME NAMVIE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(2)(1), Florida Statutes. | furth certify thi int i
wr}dllrc]:atedrgg '(tllS rep%[lt or supplemental report is true and accurale and that my signature shall have the same lagal 2 : e o matan
0l Ihe corporation or the receiyer or Ystee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my nam i i
changed, or ort an attachi it addregs, with all other like empowered. q 4 ' Y ¢ appears in Block 10 or Block 111

SIGNATURE: Y Wl asdidlerer lrenkal V-2-03  Zosopesssr

b [, d
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Daytime Phone #

1 o j

Date

effect as if made under oath; that | am an officer or director




