I

2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am
) .

DOCUMENT #  H56471 ecretary of State

1. Entity Name

AY  PEOERLO

EASTERN DEVELOPMENT REALTY, INC. 04-17-2002 90086 016 ***150.00
Frincipal Place of Business Mailing Address

9931 N.W. 130TH STREET 9931 N.W, 130TH STREET

HIALEAH GARDEN FL 33016-166% HIALEAH GARDEN FL 33016-1661

AN W

2. Principal Place of Business 3. Mailing Address
T BT AR T T eSS S BultaT AL setes e TR | S e nene L= D0 NOTWRITE N THIS SPACE e g sSisser =
City & Slate City & State 4, FEI Number 5 003 Applied For
6 4736 . Not Applicable
&ie Country Zie Country 5. Certificale of Staius Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
FOCH' ROGELIO Street Address (P.O. Box Number is Not Acceptable)
9931 N.W. 130TH STREET
HIALEAH GARDEN FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanla. [NOTE: Registered Agent signature required when reinstating) DATE
:.Q.Jhis.co:pmauon;isfaligibtemansfy_-ns;inzangible_: ¢ . J1_EEE.1S.$150.00 eican= . o PP
f : : = A0 Eleetion-Ca n-Fing = BB ) e P
Tax filing requiremgnt and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;‘Fund ggﬁﬁbu“en neing 0 fz.gﬂoi\g?;fe
(See criterta on bac_‘:} ! Make Check Payable to Department of State '
11, OFFIGERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE O Change [ Addition | S
NAME FOCH, ROGELIO J Have &
streeT apoaess | 10090 N.W. 80TH CT STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-2IP ﬁ
TITLE 3 oelete TIFLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TME : 3 Qelete e () change [ Addition
NAME i NAME ;
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE [ Delete TIMLE [ Change [ Addition
NAME NAME
~STREETADDRESS:| = = —~———==r = = v mwwme mmsame o mmeens || CGIREET ADDRESS T | et e i g ol e o a o o
CITY-ST-2Ip CITY-5T-2iP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an atiachment with an addre ith all other like empcowered.

SIGNATURE: S = T TN 4y - 7~ OR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




