FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ 684656 Secretary of State
01-23-2003 90192 019 ***158.75

1. Entity Name

MAIN REALTY, INC. \

| I—
Frincipal Piace of Business Mailing Address
MAIN REALTY. INC. MAIN REALTY, INC.
PO BOX 650867 \ PO BOX 650867

I S LR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Number Appiied For
= - . 59-1437?40 Not Applicable
ey Country - Zp Country 5. Certificate of Status Desired $B‘75 Additional
' . ) Fee Required
N 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e e e ae e e L N ———— T - - | -Name - —- . = — e - -
J ORGE PALACIO
FORMENT, ROBERT Street Address (P.O. Box Number is Not Acceptable)
C/0 ALLEN E. SHERRILL 10300 SUNSET DRIVE (#400)
STE 213
MIAMI FL 33133 Cily 1A nrr- ‘
- VMIAMI, FL | %3175

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. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE (JORGE PALACIO) 1/17/63
Signaturs, typed or printed name of registered agent and title it applicable. [ TE#\ @‘ Agenl signature required when seinstating) DATE ! i
Vv
1]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- - After May 1, 2003 Fe? will be $550.00 : Trust Fyund Contribution, (i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE C]Change [ Addition
NAME FORMENT, ROBERTO NAME
STREET ADDRESS (2447 SW 115TH AVE. STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
THiLE (131} 7 Delete TME [ Change (] Addition
NAME FORMENT, MARIA M. HAME
STREET ADORESS 9447 SW 115TH AVE STREET ACDRESS
-T2 IMIAMI FL CITY-§T-2P
TME (7 Delete TMLE ] Change [ Addition
— A i P TR Y )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- 5T-2IP
TITLE [ pefete TITLE [l Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP )
TITLE - [ petate TITLE ) [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby cerlily that the information supplied with this fiting 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 repor! is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmengyvith an address, with all other like empowered. (305

T
~ N ,ﬁ YR A 221
SIGNATURE 2772527 4.4 x) |= (ROBERTO IFaR 1/17/03 3197
Date Daytime Phane #

'
SIGNATURE AND TYPED OR PRIHTE NAME OF SIGNING OFFICER OR DIRECTOR
—pmr

1457557531

CR2E034 (10/02}



