. FILED
FOR PROFIT CQRPORATION
UNIFORM BUSINESS-REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # P01000024317 ecretary of State

1. Entity Name . 04-09-2002 91159 002 ***150.00
B ACTIVE COMMUNITY REALTY INC.

DO NOT WRITE IN THIS SPACE B0061949

2. Principal Place of Business 3. Mailing Address

12581 S.W. 42nd St. 1150 N.W. 72nd Ave.
Suite, Apt. #, s1c. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

1 555 - ] oo -
City & State ) T ' City & State 4. FEI Number Applied For
Miami, F1l. Miami, F1. 65-1085277 Not Applicable
%03 175 CoUunStr}& Zép3 126 C%erstr;; 5. Centificate of Status Desired O ,§885' gesq L‘:S;;t"‘ma'

7. Name and Address of Current Registered Agent
Name ' -

- O NOT WR"TE T Street Address (P.O. Box Number is Not Acceptrable)

IN THIS SPACE

City FL Zip Code

J 8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
’ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. . e ; January 1 - May 1 Fee Is $150.00
g A At iy 7 Fos s S350 0. GoctenCampan vy 5,00 vy 50
- e ) gl - Amended UBR is $61:25 ~ o= Tris! Fund Contribution, [0  Added toFees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE P/S/D TILE
et < |Daisy Arrazdleta 2;";2; s
STREET ADDRESS Al
10775 S.W. 31lst St.
CilY-ST-2IP Miami, F1. 33165 CITY-ST-2IP
we  |T/D b e
STREET ADDRESS ‘{ohann es Ar ]:'; il z eta STREET ADDRESS
CITY-ST-2IP 0775 S.W. st At. CITY-ST-ZIP
LWL . h ni- | b B T I ol =y
I'TL ALy IL e o LTS
TILE THTLE
NAME - NAME.

e crvsan DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TILE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like emp

aisy Arrazohbeta 3/20/02 305-994-7533

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:\-L

CR2E034B (12/01)



