2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECnaENLaJmIZAENT_-# » P96000050624

REAL LIFE _RESOUF!CES. INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90050 041 ***158.75

Mailing Address
6749 ROSE DRIVE
MIRAMAR FL 33023

Principal Place of Business

1975 NE 168 STREET
18T FLOOR
NORTH MIAMI BEACH FL 33162

(R

2. Principal Place of Business 3. Mailing Address

LI

i \BNs e W R O SRR e
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ > How
City & State L . City & State 4. FEI Number | Applied For
o ‘(\ \N\ v vt %CL\ :1,L v 65-0674774 Not Applicable
Z Counry 2%5\ 8 ) Co_lgryg \Q— 5. Cerlificate of Status Desired /‘Q ?i.gfqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Kol owx, She rg M

RAHMING, SHERYLLA S Street Address{Q’ 0. Box Number |iNot %;:ep!g&

' 8749 ROSE'DR

MIRAMAR FL 33023-4852 Lo Ovor ¥ ‘(Y\\O_J\(Y\ v E)Qdc;'ﬂ

City Code
FL | "2%8 .

8. The above named entity submits this statement for the purpose of changing its reglslerq}d office or registered agent, or both, in the State of Florida,

SIGNATURE Seerunt O P\lct\a v ey

Signatwre, typed or prims’d nama of regisierad agent and title if applicable. ’

(NOTE:

Repfisterad Agant si

ature required when reinstating}

o fO 2

9. This corporation is eligible to satisfy its Intangible
~- Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TALE TP O Delete TIMLE "P-np,s‘_w T‘(easdrut/ I Change [ Addition
NAME RAHMING, SHERYLL A NAME AT A3g Sabw:w.T o—
steer ap0aess | 6749 ROSE DR ST DRSS | LB NE 168 St
CITY-ST-2P MIRAMAR FL 33023 CITY- §T-Z1P Dovitn Muaai %m:g ( e 2202
TITLE VP,S {7 Detete TIMLE e e Pre s M ] Change mddition
v MOSES, CECIL L e Frmicn (onst-Qunce
srheer aDDRESS | 795 NW 186 DR STREETADDRESS | 1S ‘*3": Ne® St
CITY-ST-2P MIAMI FL 33169 CITY-$T-ZIP o rt Wacernas (LN l‘cf-e B32lbLT
TITLE [ petete TTLE TVensuv i / Ass W change [ Acdition
HAME NAME ‘Mo sss  Ce il
STREET ADDAESS SREETADDRESS | (B S M e W@ S+
CITY-5T- 2P Giry- sT-2P Docth Moanrs /Ddeoels 38 331L72
TITLE [ oelete TITLE Be eve- {—cuu_{ [J Changs mddmon
NAME NAME oy lov, Lol aanw '
STREET ADDRESS STHEETADDRESS | V& 7 'S ﬂ € % £+
CITY-ST-2P CITY-S7-2IP Nortdn Miarary Beoel,, Jo D316
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP | B

13. | hereby gertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (9/01)



