“J-. ¥ '
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P94000089510 Secretary of State
1. Entity Name
03-26-2 ok

ADELE FREDEL REALTY, INC. 003 90162 042 150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
STE 607 STE 607
AR TR
2. Principal Place of Business 3. Mailing Address

Syite. Apt. # etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05 1 Applied Far

65 4490 Not Applicable
’Zip*w’ ﬂCoumry Zip Couniry 5. Cerlificate of Status Desired O gg;gt‘:—’q Iﬂ;ﬂ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

 FREDEL, ADELE
1111 KANE CONCOURSE

Street Address (P.O. Box Number is Nol Acceptable)

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. Th_g,hlggve_named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisiered agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWH.I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) Change [ Addition
NAME FREDEL, ADELE NAME
streer aposess | 1111 KANE CONCOURSE STREET ADDRESS
cary-sr-ze- | BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TIME ’ O pelete me C (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TINLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADRESS
COITY-ST-2IP CITY-ST-ZIP
TITLE (] palate TIRE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP

12. | hereby certify.th'é:z 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
indicaled on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with gr™3ddress, with all pther like empowared.
=, .
=D Gos/ 964 -2629

G OFFICER OR DIRECTOR Date i Daytimo Phone #

SIGNATURE:

CR2E034 (10/02)



