2002 UNIFORM BUSINESS REPOIRT (UBR) FILED §

NT Mar 06, 2002 8:00 am*
DOCUMENT #  MO7145 ;
1. Endity Name Secreta ry of State H
DAYTRUST REALTY CORPORATION 03-06-2002 90043 035 ***150.00 |
Principal Place of Business Mailing Address
2500 SW 107TH AVE.- 2500 SW 107TH AVE. :
#5 #5 ‘ ] Lo
MIAMI FL 33165 ) . © MIAMI FL 33165 , i
L . - MRRAORRMANA SR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2462088 #[Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired [ ?Eg.ggq L::?:ciitional K
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESQUENAZ, JuLIO Street Address (P.0. Box Number is Not Acceptable)

2500 SW 107TH AVE

SUITE 5

MIAMI FL 33165 City TRESE

8. The‘;above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
E Signatura, typed or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signature required wnen reinstating} DATE
N3 .
e mamanan s ndato " | attray 1,2002 Fogwil pe Ssgogp | '* EcInCanbeg Francing - $5.00 way e
q 1 : ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIILE PSD [ Delete TME O Change (] Addition | S
NAME ESQUENAZ], JULID NAME &
sTReET aDoRess | 2500 SW 107TH AVE, SUITE 5 STREET ADDRESS ?-OS
CITY-$T-2IP MIAMI FL 331865 CITY-ST-2IP o
TIE O pelete TME [ change [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS

{. DiTY-ST-2F e _ . . .. om-st-ae .. L . ) L

TMLE O pelete TILE ! [ chenge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TILE [ change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition | =
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP - CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recei trustee empowered tohexecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

P ther like empowered,

SLBUIRED 2//.5 L2 30s°>20-0/00

Date Daytime Phone #




