2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (398636

1. Entity Narma

FIRST SERVICE REALTY, INC.

Principal Place of Business Mailing Address

13238 SW 8TH ST.
MIAMI FL 331841134

13238 SW 8TH ST.
MIAM! FL 33184

2. Principal Place of Business 3. Mailing Address

|

BN

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90042 016 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2378896 Not Applicable
i Count Zi .
Zlp ountry i Country 5. Certificate of Siatus Desired O $8'75 A‘ddmonal
Fea Required
6. Name and Address of Current.Regisiered Agent T Mame ant Agdress of Néw Reégisiered Agent
Name

SAN ROMAN, EDUARDO Street Address (P.O. Box Number is Not Acceptable)

13315 SW 36 ST

MIAMI FL 33175

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if appkcabla. {NOTE. Registered Agsnt signatura raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Atter MAY 1, 2000 Fee will be $550.00

i 10. Eiection Campalgn Finangin
Tax filing requirement and elects to do so. P9 ¢

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE (1 Change [ Addition
NAME SAN ROMAN, EDUARDO NAME
STREET ADCRESS | 13238; SW 8TH ST. STREET ADDRESS
CITY- ST- 2P MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
Smme T T s ODelee  §miE" T o T T [ changs — [CJ Addition
NAME NAME
- STREET ADDRESS STREET ADGRESS
OITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE DCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P
bOTITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-P CITY-ST-TP
T (1 Delets TLE Clchange [ Adction
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not 2
indicated on this report or suppehental repa true and accurgi and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the rece; ppwared to exegdie this report as required by Chapter 607, Florida Statutes; and that my name appears

or 7e)
changed, or on an attach ﬁ ke empowered.
-
L= TND TYPED 7 -

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

o.r)(.rl -§yoD

am an officer or director
in Block 11 or Block 12 if

BLCaTATY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

- sianaTURE: (AT 2550 3 Eduacdo Sontoray 3/

Daytime Fhone #

CR2E034 (3/99)



