2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 676992

1. Entity Name

EGL REAL ESTATE, INC.

Mailing Address
C/O ANA MARTIN-LAVIELLE

Principal Place of Business
C/0 ANA MARTIN-LAVIELLE

901 PONCE DE LEON BLVD. STE. 502

CORAL GABLES FL 33124 CORAL GABLES FL 33134

901 PONGE DE LEON BLVD. STE. 502

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90133 011 ***150.00

1O 0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59—202 1 170 Not Applicable
Zp Count Zi "
i ountry ° Country 5. Certificate of Status Desired O ?i'ggl :}:ﬁ',“o”al .

=—26.-Name and.Addrass of Current Registered ‘Agent T

7. Name and Address of New Registered Agent

MARTIN-LAVIELLE, ANA

901 PONCE DE LEON BLVD
STE. 502

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Fiorida. 1| am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fille if appiicabia,

(NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!T! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
M‘._::ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11 .

T PST O Delets TITLE CJChange [ Adcition | &

NAME GARCIA, ELDA NAME =

sTReeT aboress | 299 ALHAMBRA CIRCLE - SUITE 318 STREET ADDRESS 3

orv-st-zr - | CORAL GABLES FL CITY-51-2IP o

TITLE [T Delete TITLE [ Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2P

TMLE {1 Delete e ) [ Change _[] Addition |
« NAME ;e et R e S . + L e —

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIY-ST-ZiP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-ziP

TITLE J Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-ST-21P

TITLE : [ pesete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

12. | heraby certify that the information supplied with this filin does not qualj
indicated on this report or supplemental report is true an

of the carperalion o the receiver or trustee e

signature

2 exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director

& this regcn’t as reqguired by Chapter 607, Florida Statutes; and thaymy name a pears in Block 10 or Block 11 i
ed,

changed, or on an attachment with an
- = ‘
<17 U HL i ﬂ

SIGNATURE: ___ SIG! JTRE

D

SIGNATURE AND TYFED OR PHINT;‘J» &gsmu /uc GFFICER OB DIRECTOR
¢ =

Data Daytime Phone #



