FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90204 013 ***150.00

DOCUMENT # 686370

1. Entity Name

MANAGEMENT REALTY, INC.

AY  9BPLLO

Principal Place of Business Mailing Address
17750 SW, 248 ST. 17750 3.W. 248 ST.
HOMESTEAD FL 3303 HOMESTEAD FL 33031 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2016678 Not Applicable
pd Zi t i
P Country P Country 5. Certificate of Status Desired O ?g'ggnﬁ?g;m"al
6. Name and Address of Current Registered Agent . .. . ==_.__ _.7. Name and Address of New Registered Agent
Name
VELLANT]' THOMAS A. Street Address (P.O. Box Number is Not Accepiable)
17750 SW. 248 ST. .
HOMESTEAD FL 33031 %
City FL Zip Code

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

SIGNATURE -
' Signature, typad or printed hfme of registered agent and title if applicable. {NOTE: Registaered Agent signature reguired when reinstating} DATE
' FILE NOW!!! FEE 1S $150.00 ) - )
Atter May 1, 2003 Fee will be $550.00 > Erlﬁgttllgzn%agfnatlr?bnu:g: o fc?dgjeohg?ésla -
Make Check Payable to Florida Department of State ’
. A
10. < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D . 3 oelete TILE [ Ghange [ Addition
NAME VELLANTI, THOMAS A. NAME
STREET aDDRESS | 27520 S.W. 164TH CT. STREET ADDRESS
CITY-$T-7P HOMESTEAD FL CITY-ST-2IP
TILE STD O pelete TILE ‘ [l change  [C] Acdition
NAME VELLANTI, VELIA G. NAME
STREET ADDRESS | 27520 S.W. 164TH CT. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-S5T-2IP
TITLE VD -~ . . oo e O Delete ) TITLE U S _Ochange [ Addition
NAME BERRY, MARIA E. ] NAME
STREET ADDRESS | 86729 OLD HWY oo STREET ADDRESS
iy
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZIP -
TITLE [ Delete TITLE : {JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP ' L CITY-51-71P
TITLE O Gelete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 7 Delele TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmexqf with an addres . th powered.
SIGNATURE: \/JE’QHAW‘EQE: WEEIRED 04/03/03  (305) 247-6623
' NATURE AND TYPED, QR BRINTED NANE OF BIGNING OFFCER OR DIRECTOR Date Daylime Phane #
’f Omas . D‘?effantl. resldent

CR2E034 (10/02)




