2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

DOCUMENT # G51985 Secretary of State
1. Entity Name 01-21-2003 90561 045 ***150.00
D'ARIA REALTY FAIR, INC.
Principal Place of Business Mailing Address
3230 SW ALEXANDER CT 3230 SW ALEXANDER CT
PALM CITY FL 34930 PALM CITY FL 345%0
- : IHRETEREARAR AR CEIATATIN
2. Principal Place of Business A 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1537509 Not Applicable
. Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddizional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— * - = = Nameg

HE"ANO' ANTHONY J Street Address {P.0. Box Number is Not Acceptable)

400 § DIXIE HWY o

STE 128

BOCA RATON FL 33432 City FIL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE
Ignature, typed or printed name of registerad agent znd tile it applicabis. (NOTE: Registerad Agent signature required when reinstating) DATE
L FILE.NOW!" EEE IS . $150.00 w L . . o
At ey 1,200 F willbe $55000 oo G s ) $5.00
Make Check Payable to Florida Department of State ’
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ Delete e O Change [ Addition
NAME D'ARIA, FLORA NAME
stReeT ADoRess | 3230 SW ALEXANDER CT STREET ADDRESS
arv-stze | PALM CITY FL 34990 oITy - 57-2P
TMLE v [ Deteta TITLE [ change [ Addition
NAME D'ARIA, FLORA NAME
STREET ADDRESS | 3230 SW ALEXANDER CT STREET ADDRESS
orv-s-ze | PALM CITY FL 34990 CITY-57-7IP
THLE L e . - ~[liDelgte ==~ - TMTE e mcr|mw oo =g . =~ o ozm—om o= = eue = = []-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TILE [J change  [] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

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 certify that the information
indicated on this report or supptemental 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: corporatien or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeniyvith an address, with all other like empowered.

SIGNATURE: WA 70 UIRED

SIGN: ANE TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Dalg Daytima Phane 4

L

CR2E034 (10/02)



