2000 UNIFORM BUSINESS REPORT (UBR) v FILED

DOCUMENT # 707490 ) i May 17, 2000 8:00 am
1- ity Name Secretary of State
REALTOR ASSOCIATION OF MIAMFDADE COUNTY, iNC. 04-14-2000 90118 010 ****61.25
Principal Place o} Business Maiting Address
245 ALCAZAR AVE. 245 ALCAZAR AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4401 YUY oA
|
2. Principal Place of Business 3, Mailing Address 'i
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590977630 Not Applicasis
e Country Zip Countey S. Certificate of Status Desired a Eeae'ggq‘ﬁf;;‘b“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of Naw Registared Agent
MNama, — . - T "
BULLMAN. MARTHA J. Street Addrass (P.O. Box Number is Not Acceptable)
245 ALCAZAR AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida,

SIGNATURE
Signature, yped or printad nama of registered agent and fille ¢ applicable (NOTE: Registacsd Agent signetyre requead when réenstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable ta
FEE IS §61.25  © - Trust Fund Contripution. L1 Added to Feos Department of State
10. A OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE FD O oetere e K 7. FAY I change T Agdition | B
NAME EARNEST, WALTER J NAHE e
steeer ovess | 1526 PONCE DE LEON BLVD. STRgeT nowess 2
CArY-§1-2i9 CORAL GABLES FL 33134 Y. ST- 2P u
WLE S0 % Delste e [Tchange 0 Addition S
NAME MCCONNAUGHY, JAME B. HAME
STREET ADDRESS | $10H(0 SW 88TH ST £200 : . STREET ADDRESS
CITY-ST-21P MIAME FL 33178 CITy-ST-21P
TME EVP 1 Delete TWLE - - ] change [ Additien
HAME BULLMAN, MARTHA J. NAME
STREETADDRESS | 945 ALCAZAR AVE. STREET ADDRESS
CITY-57- 2P CORAL GABLES FL 33134 CTY-ST-2P
TINE PED w Delete TIME [0 thange [ Addition
NAME PUIG, AL J. NAME
STREET ADDRESS | 11621 8. DIXIE HIGHWAY #2041 STREET ADDRESS
CITY-5T-71P MIAMI FL Gy -5T-0P
e PED O Delete Tne P Ay W crange [ Adition
NAME LANCASTER, DONNA NAME
STREET A03RESS | 375 MIRACLE MILE STREET ADDRESS
Lir-S-20 ) CORAL GABLES FL 33134 cv-51-2° .
TITLE 1 Detete TME // _) 21 Change ﬁmdition
1045 ) ;%W
CTY-ST-2P CITY-ST-2P /Z. A3 7é /AL é

12, ) heraby cemi%' that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07{3XJ), Florida Stalutes. | lurther certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 613, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt with an address, with all other lke empowered. m ﬂL j ﬂ//
SIGNATURE: _ Y BiAG U A5, a4 ///éf//d Jp5il5AT

RGTED NAME GF SIONING OFFICER OR DIREGTOR 7 Daytimo-Fhona #




