CR2E034 {9/01)

WLGLLCR)

DOCUMENT #  MO2447 May 15§, 2002 8:00 am
1. Entity Name Secretal ” Of State
REALDATA INFORMATION SYSTEMS. INC. 05-15-2002 90006 007 ***150.00
Principal Place of Busingss Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
1100 $1100
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 ‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE} Number Applied For
59-2541831 Not Applicable
“p Couniry Zip Country 5. Cerlificale of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA’ AGNES Strest Address (P.C. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE
$-1100
CORAL GABLES FL 33134 City FL | 2 Code
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.
]
X
SIGNATURE
\‘ Signature, typed of printad name of registered agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o i . ed to Fees
{See criteria on back) il Make Check Payable to Departnient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [J Delete TITLE O change  [] Addition
NAME BLUMBERG, PHILIP F. NAME
streer aporess | 255 ALHAMBRA CIRCLE $-1100 STREET ADDRESS
orv-st-zp | CORAL GABLES FL CITY-ST-ZIP _
THLE VS [ Delete THLE [ change [ Addition
NAME JEFFREY, THOMAS W NAME .
STREET ADDRESS | 255 ALHAMBRA, CIRCLE S-1100 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 GITY-ST-21P
THLE vT [ Delete TITLE [ Change [ Addition”
NAME ARCIA, AGNES M NAME
streer anoress | 265 ALHAMBRA CIRCLE, STE #1100 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE Vv [ petete TITLE ) [JChange [ Additicn
NAME WILLIAMS, JUDE M NAME
sTReeT ADDRESS | 265 ALHANBRA CIRCLE, STE #1100 STREET ADDRESS
cry-st-2¢ | CORAL GABLES FL 33134 GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITy-5T-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-8T-2IP
13. | hereby certify that the informatsn sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple Vi tal report is true and accurale 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 reéeivergf jrustee empowered 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 atlachm@nl Vi wAan W all other like empowered.,
(rAM NS SPhi] i . ~23- - -
SIGNATURE: Al’liﬁw = JQRE@UHRE:@ ip F. Blumberg 4-23-02 305-569-9500
 SIGNATURE Tn(rvfn O PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




