‘2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # J52721

1. Entity Name

AMERICA REALTY ADVISORS INC.

Principal Place of Business

100 ALMERIA AVENUE
STE # 206
CORAL GABLES FL 33134

Mailing Address

100 ALMERIA AVENUE
STE # 206
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90045 033 ***150.00

0159055

ARV RN

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number 65‘0033616 Applied For
Not Applicable
Zi Count Zi Count i
® oumry P ountry 5. Certificate of Status Desired Od0 $8.75 Acditional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
ARELLANO.LAMAH’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
100 ALMERIA AVE
SUITE 206
CORAL GABLES FL. 33134
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.
SIGNATUREY,
é\gna\urc. tyged or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) A :
10. Elect] Fi
Tax filng requirament and elects ta do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 nay Be

(See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADD!T}ONS/CHANGE&'TO OFFQE}E)’AI\}D DIRECTORS IN 11 "
TMLE SPD [ Delete THLE [ change [ Addition | S
NAME ARELLANO-LAMAR, PEDRO NAME S
streer a00ress | 100 ALMERIA AVE, SUITE 206 STREET ADDRESS QZ g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P a
TITLE [ pelete TITLE [ change [T Addition %
HAME NAVE

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S7-2IP

TITLE {] Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TYLE {1 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE M pelete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CiTY-ST-ZIP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatio

SIGNATURE:

uppliedwilh this filing does not qualify jeff the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Js'/a///)/ ZOS-YV6~<P £

SIGWND TYFED OR PRIMTED NAME OF SIGNING oFWnlnecTon

Date Daytime Phone #




