._2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 307387 )
1. Entity Name A l' 04, 2000 8.00 am
REAL REALTY INC ecretary of State
04-04-2000 90103 031 ***150.00
Principai Place of Business Mailing Address
2523 S.W. 19TH STREET 2523 $.W. 19TH STREET
MIAMI FL 33145 MIAMI FL 33145-2409
E T S R AR AR HOTRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1205465 Mot Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additionat
I ) Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
’ Name
CORTINA. HECTOR L. Street Address (P.Q. Box Nurmber is Not Acceplable)
2523 SW 19 STREET
MIAMI FL 33146
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 Flenida.

SIGNATURE
Signature, typed or printed name of registera¢ agent and iitle If applicabla. {NOTE. Registarad Agent signature required when reinstating) DATE
e et coes onn o | At AY 1,2000 Feg wilne a0y | 1O EecionCemvenfiencr - $5.00 vy 5o
oo E’/ ¢ . Trust Fund Contribution O Added 10 Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTOV O eete THTLE [ chenge ] Acdition
NAME LAMAR, ROLANDO | NAME
STREET ADDRESS | 2523 SW 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITy-ST-2IP
TILE SvoT O pe'ste TITLE [ Change  [_] Addition
NAME CORTINA, HECTOR L. NAME
STREET ADDRESS | 2523 SW 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE O peete TITLE [ change [ Addition
NAME - ) ) NAWE - o :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e (7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pejete TITLE ] Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej stee empowered to execute this report as required by Chapter 807, Florida Statutes: and that myname appears in Block 11 or Block 12if
changed, or on an attac, address, witg-all other like empowered.

Lpotcamz ) gini= jL// iz 6””“/)}7 it

s:au:_wsn.on PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date " Daytima Phong #

-~

SIGNATURE:

~

CR2E034 {9/99}



