2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59397

1. Entity Name

ROYAL BLUE REALTY, INC.

ecretary

Principal Place of Business

10515 N.W, 43 TERRACE

Mailing Address
C/O ALBERN! P.A.

MIAMI FL 33178 4649 PONCE DE LEON BLVD.. #404
CORAL GABLES FL 33146-212%
us
2. Principal Place of Business 3. Mailing Address

I

VRN

—

—

|

FILED
Apr 11, 2000 8:00 am

of State

04-11-2000 90059 033 ***150.00

M

Suite; Aptréretc.— - T T Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-02689 Applied For
74 Not Applicable
Zi Count Zi 1 iti
P ouniry P Couniry 5. Cerfificale of Staws Desired ~ [] P8+ 7D Additional

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

1600
MIAM

MIAMI CENTER
i FL 33131

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicdble.

(NOTE: Registered Agen signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eftects te de so. -

FILE NOW!!! FEE IS $150.00

z e i PR R 11 8 i ign Fi i
—- FAfter MAY 1, 2000"Fee will 5§ $550.00 9. Efection Campsign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on backj O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE Dp 3 Delete TITLE [ Change [ Addition
NAME PACHECQ, MAXIMO R. NAME '
STREET ADDRESS | 10515 N.W. 43 TERR STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE DsT O Detete TTLE [ Change [ Addition
NAME DE PACHECO, BERTHA G. NAME
sTReeT ADoRess | 10515 N.W. 43 TERR STREET ADDRESS
CITY-ST-21P MIAM! FLL CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2P CITY-ST-2IP
TITLE e T Tmeme o7t " Detete me . T T - Clohange [l Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete . TITLE [JChange  [J Additon
NAME N N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7P

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. | turther certify that the information

indicated on this report or supplemental report

is true and accurate and that my signature shall have the sam 3 legal eff.ct as if made under oath; that { am an officer or director

of the corporation or the receiver.or trustee empowered 1o execute this report as required by Chapter 607, Fuurida Stz "1t »s; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aj) other like empowered.

SIGNAT

URE:

/ Date
T

%y/,ym Sof LLL AL

Daytima Phone #

CR2EQ34 (9/99})



