 ————————————EEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 401132
1. Entity Name

FIRST AMERICAN REALTY, INC.

May 20, 2002 8:00 am’
Secretary of State .

05-20-2002 90111 047 ***150.00

Principal Place ¢f Business

147 ALHAMBRA CIR, #5-100
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

147 ALHAMBRA CIR. #5100

2, Principal Place of Business 3. Mailing Address

Q745 S W, 72nd strast

P.0O.Box 143550

G

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

Suite 114-D

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1401933 Applied For
Miami, Florijda Miami, Florida Not Applicable
Zip Country Zip Country » : $8_75 Additional
33173 USA 33114-3550 QA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Heglsiered Agent e
N R e : — ENGMe T T T : == - b’:gi
) RO.J_AS'EDUAHDO Street Address (P.O. Box Number is Not Acceptable)
147 ALHAMBRA CIR. #5-100 0745 S W 72nd—stroat
CORAL GABLES FL 33134 e
City . : Zip Code
Miami FL | 33774

8.. The above named entity submits this staternent for the purpose

SIGNATURE

anging its registered offi

== ——( b ando feo/fﬁ’)?gz@é:ﬁ;z/

or registered agent, or both, in the State of Florida.

¥-380Q

DATE

Signature, lyped or prm(ed namayﬁered agent and tfa i appltcébj\

{NOTE: Registared Agent signaturgf raquired uﬁgﬁ renghting)

9. This corporauon is eligible to satisfy iis Intangible
Tax fllmg requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
1. ., OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE PTD [ pelete TITLE 2 change [ Addtion | 5
NAME ROJAS,EDUARDO NAME 3
streeT aooress | 3020 SW 77TH COURT STREET ADDRESS 5700 S.W. 127 Ave # 1316 §
crv-srze | MIAMI FL o-57-2¢ Miami, FL 33183 S
TiLE SD [ pefete TITLE M change  [J Addtion | O
NAME COHENHAROLD J NAME
stReer anoRess | 4651 S.W. 72ND AVENUE STRECT ADDRESS
- CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Acdition
NAME __ _ __ e e - o A Tt [ e e e SR L A T - - ==
" STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-72IP
TITLE [ pelete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 7 Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

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 cath; that | am an officer or directer
of the corporation or 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 Block 12 if

SIE R A ETZIREAL @/W,Dmﬁc?(‘ 2803 30/ YEROTAD

SIGNATURE AND TYPED OR PRINFED NAME gF,mG’NmG OFFICER OR DIRECTOR

Date Daytime Phone #




