I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 451556

1. Entity Name

REALVEST CORPORATION

|

Principal Place of Business

1251 NE 83RD ST
MIAMI FL 33138

Mailin'g Address

1251 NE B3RD ST
MIAMI FL, 331384140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90049 033 ***150.00

UVaAWwO RO

KRR

DO NOT WRITE IN THIS SPACE

A

4. FEI Number

Applied For

City & State City & State
I 59-1567835 Not Applicable
Zi Count Zi Count iti
P ountry i} auntry 5. Certificate of Status Desired O $8.75 Additional
1 ] Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELSEN, MURRAY

1251 NE 83 ST.

Stregt Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it apn'licabla. {NOTE: Registerad Agent signature required when rainstating) DATE
. L o . "
9. “Trh|sf$orporat|gn is ellglblde ta!) siat\ffydns Intangible FiLiYI‘I?VZVdéhFEE IS. $1 50.;);)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. r MAY 1, Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
(See criteria on back) a ke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [1Change  {J Addition
NAME FELSEN, MURRAY P NAME
STREET ADDRESS | 1251 NE 83RD ST STREET ADDRESS
CITY-S7- 2P MIAMI, FL 00000 33138 CITY-5T-2P
THLE O Deee TME [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHY-57-2P - . CITY-ST-2iP - R o o
TITLE O pelate e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7P
TmE ' O pelete TLE [l changz [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
MLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exermption stated in Section 119.07(3)(

i}, Florida Statutes. | further certify that the information

indicated on this report or supplementat 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

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

o " ) RS B } 3 _
SIGNATURE: __ 27 1% = /3-2.0vv
Data

SIGNATURE AND TYPED OR PRINTED NAI!]E OF SIGNING OFFICER OR DIRECTOR

TERIT Iy T
R AR S

Daytma Phone #

FARNUNNY

3



