DOCUMENT # 487219
1. Entity Name

RITEWAY REAL ESTATE, INC.

Principal Place of Businass

3905 ALTON ROAD
MiAMI FL 33140-3852
us

Mailing Address

3905 ALTON ROAD
MIAMI FL 33140-3852
us

2. Principal Place of Business

23 INDIAN CREEK ISLAND

3. Mailing Address .
23 INDIAN CREEK ISLAND

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90003 025 ***150.00

o D IR SO

DO NOT WRITE IN THIS SPACE

City & State City & State a. rernumber - NOT APPLICABLE Applied For
MIAMI BEACH, FL MIAMI BEACH, FL " [Not Applicabio
A __lea 3154 — 235’153’ - USA™ - ‘Z-!Q ‘33154 - Country Usa 5."Cé'rtiﬂcate of Status Desired d Eg'gfqtﬁ?:;ﬂﬁal

6, Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MILLER, CAROLYN ROSEN Strest Address (P.O. Box Number is Not Acceptable)
ress (P.O. umber is
23 INDIAN CREEK ISLAND ree (PO Box s flot Accep
MIAMI FL 33154
City FL Zip Code
8. The shave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slaoature, typad ar peinted name of registeced agent and tile if pplicable. {NCTE: Reqistered Agent signature required when reinstatng) DATE
. e e ; Vi

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PD ) [T Delete TITLE [J Change [ Addition g
NAME MILLER, CAROLYN ROSEN HAME 2
smeeranoness | 23 INDIAN CRK ISLAND STREET ADDRESS 3
ony-st-2e | MIAMI BEACH FL CTY-5T-20p Q
TITLE O pelete ITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

omesrze | e - e e uTvoST-TR - e
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelete TLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [_) Additton
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 corparation of the receiver or trustee empowered, ip axacute this raport as requirgeh by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with

changed, or on an attachi t with an

SIGNATURE:

ther iike empowered.

1/8/01 305-865-3500

RINTED HAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #




