2001 UNIFORM BUSINESS REPORT (UBR, FILED

DOGUMENT # M30814 Jan 29, 2001 8:00 am

1. Entity Name
SAY REALTY & INVESTMENTS, INC. Secretary of State
01-29-2001 90022 049 ***150.00

Principal Place of Business Mailing Address
21483 NW 2ND AVENUE 21483 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169
Us us

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

City & State City & State 4. FEl Number 59-266“)26 Applied For
: . Mot Applicable

7i t i -
—~ P Country Zip Country 5. Certificate of Status Desired . [] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHFASGURHL DURRELL I MOS P.
21483 NW 2ND AVENUE ELEY, Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City. . ) FL Zip Code‘

1

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
Signatura, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signatura raquirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I.."‘f $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE DvT elele TITLE DVT Cichange [ Addition
“WRIGHT2S0UMTT.
NAME ' DECEASED NAME WRIGHT, ASQUITH L. ( prCRASED)

STREET ADDRESS | 20 NW T RVE 15—
onv-st-zP | iyHAMIFE-33460-

STREET ADDRESS
CITY-ST-2IP

| Noseey, ovRELL st
NAME 3 "
sTReeT aoress | 19564 NW 61ST AVE TDENT
CITY-ST-7IP MIAMI FL

TITLE -PRESIDENT /_ SECRETARY {] Change [ Addition

NAME DURRELL I MOSELEY
STREET ADDRESS

CITY-ST-2IP

TITLE [ change [ Addition
NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE .__.DV ] petete
NAME BRYANT, WILLIE A.

sTReeT anoRess | 18970 NW 6 CT

CITY-ST-ZIP MIAMI FL

TITLE O pelete TITLE [JCchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

"TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21pP GITY-ST-21P .

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P y— CITY-ST-21P

13. | hereby certify thajffe informfation supilied with this filing does not qualify for the exempticp stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this # pplemental teport is true and accurate and that my signaty Il have the same legal effect as if made under oath; that | am an officer or director
| e Of the corporatio giver or trustg¢e empowered4o execute this repor as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" "changed, oren t with an agdress, with alf gtherli d } -
/”-_—-' .
SIGNATURE 9. 300 |

PED OR PRINTED NAME OF SIGNING GFFICER Tl mTcmn Dala LI Daytima Phone #

NS

0212339

« CR2E034 (10/00)



