3 FILED

' 2002 UNIFORM BUSINESS nE's;'dn'I:"]UBn) Apr 09,2002 8:00 am

DOCUMENT #  PO0000100795 ecretary of State

1. Entity Name 03-11-2002 20004 008 ***150.00

RAEALTY CC, INC.

Principal Place of Business Mailing Address

18) NORTH EAST 39 STREET 180 NORTH EAST 29 STREET o =

#1086 #06 ¥

WAMI FL 38137 - MIAMI FL 33137 ‘ l

N SRR
Suite, Apt. #, alc. Suile, Apl. #, etc.

65DON T WRITE | gszsmgg,_ 7_:[>

Applied For

City & Stale City & State 4, FEI Number m
" Not Applicable

Zip Couniry Zip Country O $8.75 Additional

5. Cerlificate of Status Oesired Fee Required

s Name and Addreua of 0umnt Registared Agant 7. Name and Address of New R_agistered Agent
- - ——— - = = = S s o oo o = N AT S — S et S B D
' ABAD’MAYLBIEESO- LT s R ‘S—t;;l‘;ld}esls {P. O Box N:::"L;er is N;;-Acct.-};;l-abr;) ' —
3191 CORAL WAY
SUITE 114
MIAMI FL 33145 : City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certily ihat tha information supphed with this ﬂhng does not qualify for the exempticn slated in Section 119.07(3){1), Florida Stannes. | turther certify that the information
indicatad on this report or supgle al report is trua and accurate and that my signature shall have the same legel effect as if made under cath; that | arn an officer or director

of the carparation or the reces%ar or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appear;_u;)gk 1'}\ or Block 12 if

changaed, or on an attach &n address, with 41| othe

| YO WIS N O
SIGNATURE: _/ CALAK ¢ 73T PR, 7D / O 9‘72‘9?%3

) npenmmmennma OF muma OFFICER GR GIRECTOR el Date Daytirme Phona #

pnature. typed of printed narme of registared agent and tide ¥ applicatze. (NOTE: Regt d Agent aig roquired when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:::?Z;ﬁ:;%ﬂ::ﬁcmg O fd%£?c~;zfa
{See criteria on back) a Make Check Payable to Department of State

1. ! QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE PD O pelere TE ’ O Change [ Acdition | 5
NAME CIANI, FRANCESCO HAME 3
smeer Ao0Ress | 180 NORTH EAST 39 STREET #106 STREET ADORESS 3
CIRY-ST-7P MIAM! FL 33137 OITY-ST-21P §
TE v [ Detets Ll Ocnange [ Adoton | G
NAE CAPPELL), ROBERTO |
smest aoovess | 180 NORTH EAST 29 STREET #108 STREET ADORESS
CITY-ST-2P MIAMI FL 33137 CiTY-87- 2P 7
TILE v ) [ betets TNE . ) O change [ Addition

-l HAME= . ... CIANI..E?WCO--_-::——;».-—-“--...=~..-_-=—..—-_--_=..-._,..-;, NAME e AL AT g T e g = e g e : e
sTreer a0oREss | 180 NORTH EAST 39 STREET #1068 STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2P
e ST : _ 3 Detete e (JcChange (] Addition
NAME CAPPELLJ, ANTONIO NAME
steet pDREss | 180 NORTH EAST 39 STREET #1068 STHEET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITy-§1-2P
TLE [ Delete J me O change [ Addition

| MaMe ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-aP ’ CiTY-$7-2P .
TLE [ Delete T [ Change [ Adition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2P CITY-S1-P



