2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58715 Feb 15, 2001 8:00 am
T Entity N
" ESLIE REALTY. INC Secretary of State
' 02-15-2001 90021 044 ***158.75
Principal Place of Business Mailing Address
13301 S.W. 42ND STREET 13345 SW 42ND ST.
MIAMI FL 33175 MIAM! FL 33175 R R
F s v GRER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R-0103807 Applied For
Mot Applicable
- Zip .mﬂgoﬁgg,— R __%ip - - . Cot_Jntry - 5. Certificate of Status Desired m ?eae'gghﬁrd:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = » S 4
ARMENDARIZ, FRANCISCO FAANAUSD  Npmendariz. SR,
W. 40TH ST Street Address (P.O. Box Number is Not Accepable)
R RS R
Cit r A Zip Go
" MR M FL | 3815

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.

SIGNATURE ﬂ @—'jM:L 2-9-2/

Signature, typed or printed name of registered ﬂgWﬂd title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
i ion is eligi isfy i [ 1 FEE IS $150. ' - )
9. Ihws{ﬁprporatlc?n is ehtglbls tT S?H?fy(;ts Intangible A Flhli\l:l?\l:m!n . m$he $:£0 0 10. Election Campaign Financing $5.00 May Be
ax iing requirement an elects lo do so. er ! ee w : Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME PST O Delete e Prestdent Aaeic. M Chenge [ Aadition
NAE ARMENDARIZ, FRANCISCO e FRANCIS 0B Av.mﬁ‘_f\)
sTREET ADDRESS | 13301 S.W. 40TH ST STREETADDRESS | | 33§ S0 Yr.nd st
CiTY-S3-2IP MIAMI FL CITY-5T-2P QA LAMI L. 33{75
mLE 7] [ oelete TITLE . , Bl Change [ Addition
NAvE ARMENDARIZ, FRANCISCO NANE Francisco A RMENAPR i 2- SRy
sTREcT ADDRESS | 13301 S.W. 40TH ST sTReFT ADRess | 1 32YE s < 2ndst -
Ciry-51-21P MIAMI FL - s o Lfomesee NV AM Y Fe.-B3{ 78 e
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME [ Delete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O delete me [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /- ol 2 70/ 305-65324,¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



