2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019324 . -... Apr 11,2001 8:00 am
t Sy Name ecretary of State

FIRST REALTY INTERNATIONAL, INC 04-11-2001 90009 022 ***150.00
Principal Place of Busingss Malling Address
2573 MAYFAIR LANE 2573 MAYFAIR LANE

WESTON FL 33327 WESTON FL 33527 : 525730

]
2. Principal Place of Business 3. Mailing Address “lm"‘ M mg' I‘ " ”I“ m " l!
i

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3560541 Not Appiicable
Zip Country Zn Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j S - - . e~ - Name
. =TT ) - - ST T e SR T Vi T L o e e prmy ot et | sames
CORHEA' ALVARO Strest Address (P.O. Box Number is Not Acceptatile)
2573 MAYFAIR LANE
WESTON FL 33327
City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida.
g9t
SIGNATURE : '
Signature, typed or printed name of registersd agent and lite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f!ur!g rgquuemenl and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Faos
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE [Ochange [ Addition | 8
=}
NAME CORREA, ALVARO NAME =
STAGET ADDRESS | 2573 MAYFAIR LANE STREET ADDRESS 3
CITY-ST-2IP CITY-§T-2IP S
WESTON FL 33327 —
TILE VPD [ Detete TILE O Change [ Agdition | &
NAE CORREA, MARIA NawE
STREET ADDRESS | 2573 MAYFAIR LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
JoNAME = - — = _NAME.—— . - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Changs L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Aodition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 velate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I»CATY»STAZIP

13. | hereby certify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with 2 dress, with ali other ke empowered.
SIGNATURE: @/" Alvaro Correa 3-7-9  (qre) €59 FI0

SIGNA‘IyE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
g i

'
H



