2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # Kr2617 ... Secretary of State

May 18, 2001 8:00 am

1ST AMERICAN REALTY NETWORK, INC. 05-18-2001 91549 019 ***150.00
Principal Place of Business Mailing Address
6741 CORAL WaY 6741 CORAL WAY . Oy
SUTE #20 SUITE #20 LUUbBLYL
MIAMI FL 33155 MIAMI FL 33155 P _‘W TR .
us us PIOTARES
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6501108143 Applied For
) Not Applicable
@b - Countty Zip <= e | Douniry 5. Cerificate of Status Desired — [J- $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, EDDY J.
Street Address (P.O. Box Number is Not Acceptabie)
6741 CORAL WAY
SUITE #20
MIAM| FL 33155 ‘
City FL 7in Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signatura requirad wher reinsiating) DATE
‘ T - . " . ‘ '
9. 1h131ﬁ_orporanqn is ehgml;; IT sattis;iycljts Intangible At Ff;i:l?\gloé.l FFEE IS.H$; 52.50500 o 10. Election Campaign Financing $5.00 May 5o
axtiing rgqU|rement and elects 10 do so. er ’ ee will be ' Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Deiete TLE O change [ Addition
NAME PEREZ, EDDY J. HAME
streer ADDRESS | 6741 CORAL WAY #20 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-5T-ZIP
TITLE M Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-ZIP
TiTLE O Delete TITLE . {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
Tine [ belete TITLE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-ZIP

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustegpmpowered to 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 a $s, with ail other Iik?mpowered.

reaidond  Lry T flepes. g{/g/@, (3] 2E/= J22K

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE:

/ SIGNATURE AN

CR2E034 (10/00)



