2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90056 011 ***150.00

DOCUMENT # K33798

1. Entity Name

THE REAL ESTATE LEGAL CENTER, INC.

Principal Place of Business

11077 BISCAYNE BLVD.

Mailing Address
11077 BISCAYNE BLVD . .

FOURTH FLOOR FOURTH FLOOR vow v oo
MIAMI FL 33161 MIAMI FL 33161
us us

2. Principal Place of Business 3. Mailing Address

AACEEAN TRR T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65‘0209313 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry s ouniry 5. Certificate of Status Desired a $8.75 Aditional
Fes Required
v tax ... - 6. Name and Address of Current Registered Agent . -~ _ . 7. Name and Address of New Registered Agent L.
Name
FERNANDEZ, RICHARD M
Street Address (P.O. Box Number is Not Acceptabile)
11077 BISCAYNE BLVD
FOURTH FLOOR
MIAMI FL 33161 _ ‘
City F L Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed namae of registerad agsent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. o e i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May e

Tax filing requirement ang elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Faes

(See crileria on back) y Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
TME D O Delete THLE [ Crange [ Addition
HAME FERNANDEZ, RICHARD M. NAME
STREET ADDRESS | 11077 BISCAYNE BLVD STREET ADDRESS
Crv-sT-2P | MIAMI FL OITY-81-2p
TITLE 7 oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
CHWE~ - L - - — e — =[] Deete TITLE — . e - ] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE Ol Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O vetete TITLE (O Change [ Adition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-3T-ZP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jpu i fyhall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg e Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an l

SIGNATURE:

e/

4 Dad /

Daytime Phone #

SIWHE AND TYPED OR PRIMFED NAME

#SIGNING OFFICER OpTIRECTER

CR2E034 (10/00}



