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FILED

2002 UNIFORM I}USIN,E%’}ss.nEﬁonf‘(UBR) Aug 06,2002 8:00 am

NS
N .
DOCUMENT #  J47437 e Secretary of State
1. Entity Name _ . 8% 08-06-2002 90276 020 ***550.00
OFALDI INTERNATIONAL REALTY, INC. /
Principal Place of Business Mailing Address
2699 COLLINS AVE.. SUITE 143 2693 COLLINS AVE.. SUITE 143
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “"ml ”” N'“I ” Illll "I" ’Ill m“ mn I"“ l"" I‘N m“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55-03409 Applied For
58 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MASSA’ SERGIO Street Address (P.O. Box Number is Not Acceptable)
8347 S.W. 40TH ST.
MIAMI FL 33155
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 i o
" ; 10, Election n Financin,
Tax filing requirement and elects to do s. After September 13, 2002 Fee will be $750.00 TriztlFurijag gri!r?buti on no 0 fdsd-e%cl.ohll?;fe
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detets TITLE [ Change [ Addition
NAME BENDEZU, VICTOR M. NAME
STREET ADSRESS | 2699 COLLINS AVE. #143 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-ST-2IP
TmE [ Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TRLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-$7-7IP CITY-ST-21P
TITLE O veete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-ZIP

13. | hereby centify that the informationsupplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplgfental report is trus 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 corparation or the receivér or trustee empowered to execute this repart gerequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeny with an adgi@ss, with all olher like empowei
ED JULY 2N, OZ Zal-F524975
Date

Daytime Fhone #

CR2E034 (4/02)

A o mmn e e e




