2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 707490 , Apr 16,2001 8:00 am !

'

1. Entity Name ecretal‘y Of State

REALTOR ASSOCIATION OF MIAMIFDADE COUNTY, INC. 04162001 90031 004 =61 25
Principal Place cf Business Mailing Address
245 ALCAZAR AVE. 245 ALCAZAR AVE. o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 U U U J b b 4 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59%77630 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] fggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e . PO Sl -Name . . e - ~ T - - =
BULLMAN, MARTHA J ' Street Address (P.O. Box Number is Not Acceptable)
245 ALCAZAR AVE.
CORAL GABLES FL 33134
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 .
TITLE s 3 Delets TILE PE D [ Change  fckAddition 8_
NAME EARNEST, WALTER J NAME Krantzler, Mary :_O",
sTreev ADORESS | 1526 PONCE DE LEON BLVD. STREET ADDRESS 12695 S Dixie Highway "é
GITY-ST-2IP CORAL GABLES FL 33134 ¢ry-ST-ZP . Miami, FL_313156-5963 o
TITLE EVP ] U7 Delete TITLE O change [ Additon | &
HAME BULLMAN, MARTHA J. NAME
streeT Ancress | 245 ALCAZAR AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 cIvY-s1-2IP
TITEE - = == PD—-— e -— - 1 Delete TITLE . Changa 3 Additien
NAME LANCASTER, DONNA NAME
streeT a0oress | 375 MIRACLE MILE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D E30elete TITLE [ change  J Addition
HAME PUIG, AL A NAME
STREET ADDRESS | 11010 SW 88 ST #200 ) STREET ADDRESS
ciry-s1-2p MIAMI FL 33176-1216 CITY-S1-2IP
TITLE 3 Delste TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
TIME [ Desete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have 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 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: UX% D ‘f/q/d | (G5 )4t 4528

Daytime Phone #

v/
st

i 71 A
shafiafun AME OF SIENING-OF




