. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 456204 Apr 26, 2001 8:00 am
1. Entity Mame f S
C..S. REALTY, INC. ecretary of dState
04-26-2001 90066 044 ***150.00
Principal Piace of Business Mailing Address
220 MIRAGLE MILE 220 MIRACLE MILE
SUITE 238 SUITE 238
CORAL GABLES FL 33134-5909 CORAL GABLES FL 33134-5309
us us
Suite, Apt. #, etc. Suite, Apt. #. otc D0 NOT WRITE IN THIS SPACE
!
City & State City & State 4. FE| Number 59-154%28 Applied For
Mat Apolicable
Zio Countr Zi Countr
" ) ® Y 5. Certiticate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORENCE, WILLIAM I. S ey SR — -
eet j Q. De ! tabi
220 MlRACLE MILE reg cress { ox Mumber is Not Accepiabls)
SUITE 238
CORAL GABLES FL 33134
City R Zip Cade
§ s
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 Flarida.
SIGNATURE
Signature, typed or pan:ed name of registered agent and tille T applicable. {NQTE: Regstared Agent signature reguired when renstatrgh DATE
i ionis eli S ites i SEH T R 1 FEF IS 8
8. This corporation is eligible to satisfy its Intangible FH.E NOW! _l_r I8 3150.00 10. Election Campaign Financing $5.00 Wy Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Foz will be $559.00 Buti N U
o Trust Fund Contribution (1 Added to Fees
(See criteria on back) 0O Wake Chaek | avagk io Department of Stals
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palere T7LE [ Change [ Addition
NAME FLORENCE, WILLIAM 1. NAME
street soorzss | 220 MIRACLE MILE STE 238 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL GITY-$T-2P
TITL D (3 Delete TliLE [ Cangs [ Addtion
NAME TABB, SALLY J. NAME
streeT anoress | 220 MIRACLE MILE STE 238 STREET ADDRESS
CITY-87-2P CORAL GABLES FL orY-ST- 2P
TITLE (1 Delete TILE [ Ghange [ Agditin-
MAME, NAME
STHEET ADDRESS STREET ADDRCSS
CITY-5T-21P ClY-§T-2IP
TITLE O oelste TITLE [JcCharge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-7IP CITY-8T-21P
TITLE [ Deiete TILE {7 Change [ Agditioe
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY - ST-21P CITY-§7-2IP

13. | hereoy cerify that the mfo:mahon 5 15 7iling does not quatify far the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation

indicated on this report orSupplemefita ort isfrue and accurae acd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rcccwe %é i 1 i
n

changed, or on an dt?ac m/r;twf
/
s i /

illiam T. Florence A4/19/01 {(305) 444-98458

G OFFICER OR DIRECTCOR Dt

Daytime Shone #

[V S Y]

CR2ED34 {10/00)



