. FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT # 619838 Secretary of State
1. Entity Name 07-07-2003 90139 008 ***150.00
: L2
ANN SABELLA REALTY, INC.
Principal Place of Business Mailing Address
795 N.E. 9TH STREET 795 N.E. 94TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Stata City & State 4, FE! Number Applied For
59- 19336 14 Not Applicable
oL . CQuniry zp .| Sountry 5. Certficate of Status Desired [ $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE MARTIN E Street Address (P.Q. Box Number is Not Acceptabie)
150 SE SECOND AVE
MIAM! FL FL
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tit'e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!! FEE IS $550.00 ) .
9. Election Camps Fi in
After September 10, 2003 Fee will be $750.00 Trﬁ;'?ﬂndac;:'r?bnuti:: e O fc%gict‘ohllaeisla °
Make Check Payable to Flotida Department of State _ '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TMLE O Change [ Aadition
mue ;. | SABELLA, ANN HAME
staeeT AnoRess | 795 NLE. 94TH STREET STREET ADDAESS
CiTY-ST-7P MIAMI SHORES FL . CITY-ST-2IP
TITLE M Detete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP B
ME ' O eiete THTLE [ cChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [J Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TIMLE [ pelete TNLE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-ZIP

12. | herely certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
ndicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Clipler 607, Flaridg Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ijrﬁ'on Datef Daytime Phone #

918 4440 V)

CR2E034 (4/03)

a / s Dol NEA I



