2003 FOR PROFIT CORPORATION

-

FILED
May 01, 2003 8:00 am

| DOCUMENT #

1. Entity Mame

303621

REAL ESTATORS OF AMERICA INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90988 044 ***150.00

Principal Place of Business
9000 W. OAKLAND PARK BLVD
LAUDERDALE SPRINGS
SUNRISE FL 33351

Mailing Address
9000 W. DAKLAND PARK BLVD

LAUDERDALE SPRINGS
SUNRISE FL 33351

NI EA AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

-

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appliea For
59-1151464 Not Applicable
ap Country Zp Couniry 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
. Name
NTE C.
FRUSCIANTE, JOHN Street Address (P.0. Box Number is Not Acceptable)
3100 N.W. 90TH TERR.
SUNRISE FL 33351
City FL ‘ Zip Code

the ohligations of registered agent

<

SIGNATURE

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 Florida. | am familiar with, and accept

Signatura, typed or printed nama of registared agent and title if applicable.

{MOTE: Regislersd Agant signatura required when renstating)

DATE

FILE NOW!_'_! FEE EE IS § $150.00

Make Check Payabfe to Florida Department of State

_.$5.00 may Bo _
Added to Fees

_9. Election Campaign Financing . __
Trust Fund Contribution.

1182480

AY

P

10Q. Y OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

e « - |PT _ 1 Delete TITLE [ Change {1 Addition g

wume ., |FRUSCIANTE, JOHN C. NAME =

street a0oResS (3100 N.W. 90TH TERR. STREET ADDRESS 3

orv-s1-2p - |SUNRISE FL CITY-ST-21P e
o

TITLE s [ Dajete TILE []Change [ Addition 5

NAME FRUSCIANTE, LYDIA NAME

STREET ADDRESS (3100 N.W. 90TH TERR ; STREET ADDRESS

cy-st-2r |SUNRISE FL o CITY-ST-21P

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-21P

TITLE O Detete L [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

ol O STeR e of mm  pme e - _— Y- §7-2iP - -~ e i B

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 telete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

.§T- .ST-
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this fiting does, m@ qual!f'y for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acod dle angd that my signature sha%i have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver or trustee empoy U apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




