FILED

[
2003 FOR PROFIT CORPORATION A m &
[ ]
umgomg BusmEssanPonT (ucl’an r 18,2003 8:00 am ¢
DOCUMENT ¢  F60003 ecretary of State .
B
‘ 04-18-2003 90236 045 ***150.00 <
1. Entity Name
WILLIAM |. DONNER REALTY, INC.
| Principal Place of Business Mailing Address
108 S. MIAMI AVENUE 108 S. MIAMI AVENUE
2ND FLOOR ] 2ND FLOOR 1 " 0 7 8 9 0 s
MIAML FL 33130 MIAMI FL 33130 ‘
usg us :
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbper Applied For
59—2164604 Mot Applicable
le Country P Country 5. Certificate of Status Desired O $8.75 Additional
P Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DONNER, WILLIAM 1. Street Address (P.0O. Box Number is Not Acceptable)
108 S. MIAMI AVENUE
2ND FLOOR
MIAMI FL 331 m iy TR
8. The above naghed £ntity Auby jStatgmept fgf the pufpose of, ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg offregistered )
o 4 / r 4 {wa 3
SIGNATURE -
Md of printed narms of regislereEgem and Wcabie. [NOTE: Registared Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) N )
. 1l Fi
, After May 1,2003 Fee will be $550.00 " ostFund Coptiouton Ao e
Make'Check Payable to Florida Department of State . '
10 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGORS IN 11 "
me P 0 veete e Ol Change [ Addiion | &
MAME DONNER, WILLIAM | NAME 2
steeeT anoress | 108 S. MIAMI AVENUE STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33130 CiTY-ST-2IP 8
- o
TME ] Delets TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TITLE [J change [ Addition
NAME R i e MME L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP f y CITY-5T-2IF
MLE Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —~ - R CITy-ST-2IP
12. | hereby certify that the information suppked wi i i xemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report ar supplementa gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaijer or / required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with A

o4/ r4 /00 3 305. Box-9d 2 >

Date Daytime Phong #




