FILED

) 2
&
2003 FOR PROFIT CORPORATION 7
- Y
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ;
DOCUMENT # 307387 Secretary of State
1. Entity Name ‘ 02-24-2003 90938 047 ***150.00 )
REAL REALTY INC
Principal Place of Business Mailing Address
2523 SW. 19TH STREET 2523 SW. 19TH STREET
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address ] ’ll’ll ]U“ II’“ ’IIII ’“" ’I“[ ’lll I’H‘ Ill” Iu” I.l" |]|” I'I” Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1205465 Not Applicable
Zi c Zi Count iti
P ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Adiress of Current Reglstered Agent -~~~ ~—~ -~ [ -— 7. Name and Address of New Registered Agent - - -
Name
TOR L -
CORTINA, HECTOR L Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, 'typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
1 FEE
AftFuI;AE Now "::EE !ﬁ 250.03 0 9, Eiection Campaign Financing $5.00 May Be
er May 1, 2003 e.e will $550.0 Trust Fund Contribution. Added to Fees
quke Chegk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PTDV O petete TTLE O change [ Addition | &
NALE LAMAR, ROLANDO i. NAME =
STREET ADDRESS | 2523 SW 19 STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL GITY-ST-2P 2
ol
TILE SVDT [ Delete TMLE [ change [ Addition 5
NAME CORTINA, HECTOR L. NAME
STREET ADDRESS | 2523 SW 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-21P
TILE - . Opetete s~ F TE ——=|= = = s s = - ~[=]-Change- - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
e [ peteze TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
oLlhe corporation or thehreceiver or trustcllee empowgreld o exelaﬁute this report gs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment witk=n address, with all other like empowegty y
e . o oz zezyﬁez / §
N L~ aa AT e 4 it 2E . .
SIGNATURE: &2 A2s7a = QUIRED 22 gos- 85§24
SIGNATUHﬂEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytime Fhone #




