FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 424829 Secretary of State
1. Entity Name 02-05-2003 90165 007 ***150.00
REAL ESTATE SALES AND SERVICE INC.
Principal Place of Business Mailing Address et — -
% TED NUNEZ 9651 SW 77 ST
9230 BIRD ROAD MIAMI FL 33173-3310
2, Principal Place of Business 3. Mailing Adtress

Suite, Apt. #, etc. Suite, Ap:. #, ete. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59—1489605 Not Applicable
2 County. U L — = Egerltiy-- -- e -of B Certificate of Status Desiredmesw [J-—- $§;7§_A_ddit_ional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NUNEZ’ TED Street Address (P.O. Box Numper is Not Acceptable)
9651 SW 77 ST

MIAM! FL 33173-3310

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and title if appiicabla. (NOTE: Registered Agemt signalurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
’ 9. Election Campaign Financin
After May 1, 2003 Fa? will be $550.00 Trust Fund Co%tr?bution, ° O fdsd.eou.d?ohg?ésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TTLE [ Change [ Addition
NAME NUNEZ, TED NAME
STREET ADDRESS (9651 SW 77 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP _
TITLE ST [T pelste TTLE [ Change [T Addition
NAME NUNEZ, CHERYL NAME
STREET ADDRESS | 8861 SW 77 STREET STREET ADDRESS
om-sT-ze IMIAMIFL 33173 L .. . . - pemestze ) L - - e
LE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this réport 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 carporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QE¥GNING COFFICER OR DIRECTCR ate Daytime Phone #

LSIGNATURE: IGNADIDE BEQINRED o yvooee 2/3fe3  Bos s9r-2/¢6

EI3v] IV ViV

_CR2E034 (10/02)




