i 4

™,
2003 FOR PROFIT CORPORATION Lssson
UNIFORM BUSINESS REPORT (UBR) /" 7FEIY =00 §

1. Entity Name.. . - A I U_S SEP 25 -PH ,% S_SM
AMERICA-REALTY-ADVISORS INC.- - - = .= .. el '%:.‘-.;:‘.:--—f’;qﬁ“.l;,‘:é,, : ;
B R VL ST I LA ARl iU '
LR I e S ) TALLAHASSEE: FLO :
e — e BUET T ST ] s
Principal Place of Business "~} ™ . N - i
100 ALMERIA AVEMJE --o: .- - f I T ,_.._.___.:_;___.___...-,“.ﬁ,.._. o
STE# 206 NN STTTUSTE R L T - e e e
2. Principal Place of Business - 3. Malling Address ’ el H o
Suite, Apt. #, stc. Suite, ApL. #, alc. . [ CHECK HE.RE IF MAKING CIjAN'éEé
City & State City & State 4. FEI Number 16 - Applied For
Sl . . 6500336 : Not Applicable
ap Country n Country -.... 5. Certificate of Status Desred” [ ?B'TS Additional
aa Required
6. Name and Address of Currernt Reglstered Agent 7. Name and Adkiress of New Reglstered Agent
e —— — - T ——= T Name -
ARE.LANO{AMAR, PEDRO T Strest Address (P.O. Box Number is Not Acceptable)
100 ALMERIA AVE
CORAL GABLES FL 33134 City o FL l Zip Codo
D R
8. The above named ent; ing ifs registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of . , : : ) o '\ |
":"X- v, ‘ .‘ o t T '9-"' ‘7--03 SRR
+SIGNATURE S !
R mmdmm-&nmwgny%s INOTE: Rregisterad Agent signaiuns requirsd when reinstating) DATE
DL FILEINOWI FEE 1S $550.00 _ ' ‘[ +5iv? i .
o R AL NRE 19 999 it e it e e s g A e e = i e e v i e 9. Flect] Fii I
.. Aftar Septomber 10, 2003 Feo will be $750.00 TR oo Coton 0 g 35,00 Moy o
“#Make Check Payable to Florida Department of State % SN
0. - - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SPD S "3 celete TNE ’ Olchangs ] addition __8_
NAME ARELLANQ-LAMAR, PEDRO NAME =
sTaeet Apoaess | 100 ALMERIA AVE, SUITE 206 STREET ADDRESS 3
CITY-ST-ZP CORAL GABLES FL 33134 _ CIvY-ST-0P . §
TILE 0 oelete Ocnange O agdition | G
M - 1o
STREET ACDRESS STREET ADORESS
CITY-ST-2P CAY-§1- 79
e et . fome. .| Y e e D)Change [T} Addition |3
HAME —_ - — —_— A - —|—— ———— - ——
STREET ADORESS STREET ADDRESS '
CITY-5T-2IP CITY-§T-2IP
L 1 Detete e [Tchangs ([ Addition
NAME HAME
+ STREET ADORESS STREEY ADORESS
CITY-S1-21P £my-s1-2p _
TITLE O pelete e D change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-5T-2°P
T . [ oelste (Dchange () Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-. 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on Ihis reporl or supplemnental report is Irue and accurate and that my signature shali
of the corporation or the receiver or trustee empowered o execute this report as réquired by
changed. or on an attachment with an address, with alt other like empowarad.

SIGNATURE: __ SIGNATURE REQUIRED

RIGNATUAE ANGTYPED OR PAINTED NAME OF SIGHING OFFICER DR mcﬁ_v




