2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H91782

j 1. Entity Name

A1 G REALTY CENTER, INC.

7 Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90105 001 ***150.00

Principal Place of Business

% ROBERT J. MARTINEZ
P O BOX 23470
FT. LAUDERDALE FL 333070470

Mailing Address

% ROBERT J. MARTINEZ
P G BOX 23470
FT. LAUDERDALE FL 33307-0470

2. Principal Place of Business

3. Mailing Address

LU TR

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

] City & State

City & State

4. FEl Number Applied For

Nat Applicable

59-2723756

Zip Country

Zip Couniry

5. Cerlificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name T
MARTINEZ, ROBERT J.
Street Address (P.O. Box Number is Nol Acceptable}
1919 NE 4587 STE 225
FT LAUDERDALE FL 33334
&
City FL Zip Code
8. Thg 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, yped o printed name of segisiered agent and tte if applicable, (NQTE: Reg'stered Agant signature reguired whem reinstating DATE
. — — _ e —— ]
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE ISC $150.00 10. Flostion Campaign Financing $5.00 Wy Bo
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 ; - y
2 Trust Fund Contribution, Added to Fees
{See orileria on back) U Male Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS 1N 114
e FD O Delete e [ Change [ Addition
HAME MARTINEZ, LESLIE HAME
STREET ADDRESS PO BOX 23470 N]A STREET ADDRESS
BiTy-sT-ae FT LAUDERDALE FL 33307-3470 eTy-§7- 2P ‘
TITLE Sb ] Deleie TILE [ Change  [] Additien
NAME MARTINEZ, ROBERT NARIE
STREET ADDRESS PO BOX 23470 N,IA STREET ADDRESS
orv stz | FT (AUDERDALE FL 33307-3770 ort-S1-2°
TITLE 7 pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTLE [ Delete TITLE Ol Change [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-21P
TIILE [ Detete TITLE O Changs [ Addition
MARME MAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP CITY-ST-21P
TWLE 1 Deete TITLE () Ghange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 5¥-219 CLTY-ST-71P

changed, or on an attachmepy wi

SIGNATURE:

dress, with &) other like empowered

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation of the receiver or trustee empowered 1o execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

R pee] MrREVE™

Yafer (s 4a/-735%

i SlGNATUHTfyTYPED OR PRINTED MAME OF SIGNING OFFICER CF DIRECTOR

Date Dayiime Phoe #

14

1
B

CR2E034 (10/00)



