. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 528404 Feb 13, 2001 8:00 am
1. Entity Name f

FIRST MIAMI REALTY, INC. Secretary of State

02-13-2001 90031 038 ***150.00

Principal Place of Business ) Mailing Address
412 SE 33RD STREET ~ . 412 SE 3RD STREET
CAPE CORAL FL 33904 , CAPE CORAL FL 33904
Us us
> prr s AR AR RCAR AR
1314 E. CAPE CORAL PKWY P.O. BOX 1335 .

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE # 203°

City & State City & State 4. FEINumber  §O-1724436 Applied For
CAPE_CORAL, FI. CAPE CORAL, FI, | Not Applicable
33’Zép04 N J?%urltw ‘3329""10{#__ . [(I:SOU"W [ 5 Gencateof status Dosied  [] ?gjgsq pagyonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f‘IE ; 2?53%851%53 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 1314 E. CAPE CORAL PKWY SUITE # 203
“% CAPE CORAL FL | 33805

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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicable. (NCTE: Registered Agent sighature raquired when reinstating) DATE
9. This cerporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filin;requirementgand elects to do s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. 513(;??:2;6‘;;3?;“';::”@”9 1 i‘:'-:"gjomhgz}ésae
{See criteria on pack) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE st change [ Addition
NAME SENDRA, JOSE A NAME
STReET ADDRESS | 412 SW A3RD STREET sweeTanoress | 1314 E. CAPE CORAL PEWY SUITE # 203
CITY-8T-2IP CAPE CORAL FL 33904 CITY-$T-2IP
TITLE S TXnelete TITLE S [ Change  I=Xaddition
NAME MARQUEZ, CARMEN NAME MORALES, ROSARIO
sTReeT ADDRESS | 175 FONTAINEBLEAU BLVD. _ STRecTa00REss 1314 E. CAPE CORAL PKWY SUITE # 203
GIY-sT-2IP CAPE CORAL FL 33172 ) CITY-5T-7IP CAPE CORAL, FL. 33904
TTLE Y ] belete TITLE ' oo T T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THTLE [] Change ) [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE : [ Delete TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity 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 oath; that | am an officer or director
of the corporation or the rec?ir or lrustee egfipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith gn adde#ss, with all other like empowered.
SIGNATURE: ___ 2/L/0!

;é}urﬁrfe AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

T/

;

CR2E034 (10/00)



