B e .

FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J47427 Secretary of State
1. Entity Narme 01-13-2003 90418 007 ***150.00
OFALDI INTERNATIONAL REALTY, INC.
Principal Place of Business Mailing Address
2639 COLLINS AVE.. SUITE 143 2699 COLLINS AVE., SUFTE 143
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ”"l“l Im N" m” mll “m m‘ m" |IIH Im' I'I” III” I'l’”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0340958 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ) $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MASS& ‘SEBGJQ* I- m—— - - Tmoe e . . Street Address (P.0. Box Number fs Nc;t Acceptable)
8347 S.W. 40TH ST. B
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad 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 applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' . Trust Fund Coatr?bution, ¢ O fgile%ct)ohli?ésa °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TILE [ change [ Addition
NAME BENDEZU, VICTOR M. NAME
street aooress (2699 COLLINS AVE. #143 STREET ADBRESS
omv-s1-ze |MIAMI BEACH FL 33140 CIY-ST-2P
TITLE [ pelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE U <= = == = [ Delete THLE : T " "dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ChY-51-21P i CITY-ST-2IP

12. | hereby cerlilz 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 cn this report or supplepiental 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 receivgr or trustee empowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrgsg, with all other liké empg#®red.

SIGNATURE: _ /SN oE o raIRED y///e/ 03 55304975

SIGNATYRE ARD TYPE PRITED NAKME DF ING OFFICER Rt DIRECTOR - T —
/ Avf cro g . BE E el PeESsIENT ale Daytime Phone #

CR2E034 (10/02)




