FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jul 21, 2003 8:00 am

DOCUMENT #  MOO665 B Secretary of State
1. Entity Narne : k 07-21-2003 90133 033 ***550.00
15020 ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address
3635 E 10TH:CT 3835 E 10TH CT
HIALEAH FL{3‘.I)13 HIALEAH FL 33013 ) _
I N AR RN
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 405690 Applied For
59-2 Not Applicable
Zie I 9?921“(__“ - -4 Zip. [P Cf,unt_ry .. .- |. 5. Certificate of Status Desired O §8'75 A_dditional
o2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EL. EDWARD Street Address (P.O. Box Number is Not Acceptable)
3635 E. 10TH CT B
HIALEAH FL 33013
’ s ] . ! City FL Zip Code

8. The above naméed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE oo v ov 0 o . i
Signature, typed or printed name ot registered agent and titla if applicable. *  * (NOTE: Registerad Agent signature required when reinstating) * " LeT ok ' OATE * o
FILE NOW!!! FEE 1S $550.00 : ) ) ) ) L e
After September 10, 2003 Fee will be $750.00 | 8. Blection Gempaign Finencing - ©++ " $5.00 May ee
Make Check Payahle to Florida Department of State
10. ; CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE STP O Delete e Ol Changs [ Addition
NAME GARCEU., EDWA.RD NAME '
sTreer aporess | 3635 E. 10TH COURT STHEET ADDRESS
emv-sr-ze | HIALEAH FL CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV*ST*ZIP_ [ . . _ } e - CITY-ST-2IP __ _ —— e i
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TILE O pelete TITLE [C] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | 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 shail have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfLall other like empowered.

7102 g4y SLAb

Date Daytime Phane #

SIGNATURE:

LLLGOAAS

Fiv)

CR2E034 (4/03})



