FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jul 28, 2004 8:00 am

DOCUMENT # 590320 Secretary of State

1. Enlity Name 07-28-2004 90021 008 ***550.00

FIORIDA REARTY TRADPCRS,
-I'/UCORPOA/‘!T&D 3

DO NQT WRITE IN THIS SPACE

54065430

2 Principal F‘Iace of Busmess. 3. Mailing Address

3250 MARY &1 3350 MARY ST
Suite, Apt. #, etc. Suite, A;: #, efc. DO NOT WRITE IN THIS SPACE
hofl o0 :
City & State City & State 4, FEI Number Applied Faor
miamdl Fl ﬂ?/ﬁﬂ?/ F/- 59 15787 &6 Not Applicable
23 3 { 2 5 Coitfsy ﬁ 8 3 / > 3 cz;n\tg ﬁ— 5. Certificate of Status Desired [ ?eae.ggq ﬁ:’;gl"””al

7. Name and Address of Current Registered Agent

Name

_ Street Address (P.O. Box Number is Not Acceptable)

w

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printec nama of registered agent and if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. £J Added 1o Fees

D DIRECTORS

10.

CR2E034B {12/02)

THTLE PST . THLE

NAME RANKIN JAames L " NAE
SREETADORESS | A8 15 AN DER SO RD . STREET ADDRESS
nsw | EoqAl SABLeS F) 33/39 | o

TILE - WE

NAME NAME.

STREET ADDRESS " $TREETADDRESS | -
CiTY-ST- 2P ' CHTY-S7-20P . ’
TITLE e

NAME - HANE .

o s mar | DO NOT WRITE

= | =7 INTHISSPACE

e

STREET ADDRESS STREET ADDRESS.

CITY-S7-ZIP . . GITY=ST-7IP

TME TME

NAME L HAME. .

STREET ADDRESS SIREETAUDRESS | . - -
OT-STZP m-sem {0

TimE THE

NAME HAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin g does not quatify for the exemption stated in SeCIIDn 119, 0?(3)( Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: O & Ram)é\w. 7/& ff/oi OSHHE-/722.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




