2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # gs52721 May 13, 2000 8:00 am
b e Secretary of State

America Realty Advisors, Inc.
05-13-2000 90045 037 ***150.00

Pringipal Place of Business Mailing Address
7724 N.W. 53 Street 7724 N.W. 53 Street
Miami, FL. 33166 Miami, FL 33166

393636

2. Principal Place of Business 3. Mailing Address

100 Almeria Avenue 100 Almeria Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite_ #206 - | Suite #206 -
City & State City & State 4. FEI Number Applied For
Coral Gables, FL . Coral Gables, FL 65-0033616 Nat Applicable
;'gl 32 %’gg Y 32:;'3 14 ?;;Xy 5. Certficate of Status Desired [ ?ei-zg Additonsl

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Arellanc-Lamar, Pedro hame
100 Almeria Avenue Street Address (P.0. Box Number is Not Acceptabie)
Suite 206
Coral Gables, FL. 33134

City FL Zip Code

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

SIGNATURE
.

Signature, typad or printed name of registered agent and title if applicable. Regpstered Agent signalure required when remsiating) DATE

9. This corporation is eligible to satisfy its Intangible 10, Elsction Campaign Financing $5.00 May Be

CRZE034 (9/99)

I;f;“;?eﬁszﬁeg; ec.r;t) and elects o do ga. 0 Trust Fund Contribution. O Added to Fees
TR _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD [ Delete e []Change [ Addition
WAME Arellano-Lamar, Pedro NAME
smeetaooress | 100 Almeria Avenue, Suite #206 STREET ADDRESS
CITY-ST-ZiP Coral Gables, FL. 33134 GITY-ST-71P
TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-71p
TITLE [ Detete TITE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TME [ Delete mee D cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ~ . ) A LITY-ST-ZIP

]

TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

a3 not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z’/A‘/Dd /.soS‘-VMHﬂM

AND TYPED OR PRINTED NAME OF SIGNIN# OFFICER OR DIRECTOR Date Daynme Phone #

13. | hereby certify that the information s :
indicated con this report or supplegental repprt is true apd
of the corporation or the receival or trustegbmpowere,
changed, or on an attachmen? with an resg withyé

SIGNATURE:




