o ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Apr 22,2002 8:00 am
DOCUMENT # 707490
1. Enty Name ecretary of State
ok ok e ofe
REALTOR ASSOCIATION OF MIAMI-DADE COUNTY, INC. 04-22-2002 90216 010 ***61.25
Principal Piace of Business Mailing Address
245 ALCAZAR AVE. 245 ALCAZAR AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
F R 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
59'0977630 Not Applicable
Zip . - - ) Cqur,“,r_y__, - Zip . . B Country 5, Certificate of Status Desired O . $8.'.75 A_dditional
- - - S b R * : T -~ “->—Feg Requitet e ol
N 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLMAN, MARTHA J. Street Address (P.O. Box Number is Not Acceptable)
245 ALCAZAR AVE.
CORAL GABLES FL 33134

City FL Zip Code

T -
B."ﬂvu'a?lve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATJRE

Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Elsction Campaign Financing $5.00 May Bo _;"'Make CheckP yable fo
Trust Fund Contribution. O Added to Fees "' Department of State

FILE-NOW: FEE IS $61.25

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIHECfOHS IN 10

TITLE S0 ﬁ] Delete TILE [ Changa  [] Addition 35:
HAME EARNEST, WALTER J . NAME 2
STREET ADDRESS | 1506 PONCE DE LEON BLVD. STREET ADDRESS 3
CITY-8T-ZIP CORAL GABLES FL 33134 CHY-ST-ZiP g
TILE EVP [ Delete TITLE [Jchange [ Addition 5
o BULLMAN, MARTHA J. e

STREET ADDRESS | 945 ALCAZAR AVE. STREET ADDRESS

GiTyIsT-ze T COMEAELEE |':|_=’3“3T34 - T = COMY-ST-2P ST = e e e C - - -

e PD M Delete TITLE I T_A M Change  [J Addition
NAME LANCASTER, DONNA NAME

STREET ADDRESS | 376, MIRACLE MILE STREET ADDRESS

CITY-8T-2P CORAL GABI EQ FL 233134 CITY-ST-2IP

TME PED O Detete TITLE /’ JJ ) crange [ Acdition
N KRANTZLER, MARY NAvE

STREET ADDRESS | 12695 S DIXIE HIGHWAY STREET ADDRESS

ory-sT-2 | MIAMI FL 33156-5963 CITY-ST-21P

TNLE T pelete TILE _ﬁ (] Change IX[ Addition
NAME NAME //f(mg [&55\/(554[7 .

STREET ADDRESS SIREETADOFESS | % 47 & Dedie, y7/7 A

CITY-ST-2P OTY-ST-2P npt Fl 33156-5995

TITLE [ Detete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-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), Flerida Statutes. | 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 rmade under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. [
50 Bunman 4y Jp1 (305 Dot 4528

Mata | S T

D

SIGNATURE: ZM./;,,_ )




