'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT

CORPORATION Y \1 Sandra 8. Mortham
ANNUAL REPORT ¥ W3 Secratary of State
1997 G / DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # M46839 (0)

REALASTA, INC.
Pringipal Puasce of Huginess Mailing Address “I"Il" N| "IN I"l"l“l llm IIH I"n |m| Iml |l|" "I" |W NH
11900 BISCAYNE BLYD 11900 BISGAYNE BLVD
'sommn % MIAMI FL 33181-2706
MIAMI FL 33181
us us 3, Date Incorporated or Qualitied | 3a. Date of Last Report
2. Frincipal Place of Businass 2a. Mailing Address 4. FEFhNumber Apptied For
£ D 2] ° | §9-0800528_._ ot Appiicabie
Sute, Apl. B, Suite, Apt. #, elc. i
l——-l e A ‘ o S AT e B. Certificate of Status Desired O $8.75 Addiniznal
|22] . ) 271 Fee Roquire
L Gty & State: ... City & State 6. Elaction Campalgn Financing $5.00 May Be
EZ!I e ) 2;1 Trust Fund Contribution Added to Fees
e _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[ l = _ 23 ‘E] m Florida Statutes Oves o
o me and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
81| Nameg
GETTIS DEAN M
11800 BISCAYNE BLVD #5809 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33181 &
84| City FL 85{ Zip Code

|11, Pursuant o the provisions of Sections 607.0502 and 07,1508, Fiorica Stalutes, the above-named corporation submils this statemen for the purpose of changing its registered
oflce or registered agent. of both, in the State of Flonda Such change was authorized by the corperation's board of directors. | hereby accept tha appeintment as registered
agel bardamilizr with, and accepl the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

[ R . o e veagstorad Bgent and Lt ¢ 3ppieame INOTE: R stared Agent signalure mauired whan rerstatng) DATE
R12 77" - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] WD | AT 1ATITLE I Change [ Addition
[V R GET"S. m M_ 1.2 NAME
SIRELY ADDME LS 11800 BISC BLVD #809 1.3 STREET ADDRESS
CHY- 51 2IF 14 CITY-57-21P
T J - MAMI L T oELETe 21 TTLE 1] Change [ addition
NAKE 22 NAME
SIRELT ALDRESS 2.3 STREEY ADDRESS
2. 4 CITY-5T-2IP
[T oectTe 31 WLE [J change [ Addition
(LTS 3.2 NAME
SHEETADIESS 3.3 SIREET ADDAESS
Jbeestaw ) . 34.OITY - 1-2IP
Nt [J beLETE 4VIMLE [ change T[] Adettion
KA 4 2 NAME
STREE T ATIORE S5 4.3 STREET-ADDRESS
CRY 51 A 4 4 CITy-ST-2IP
HILF ) D DELETE 51TTLE [,:] Change D Addilion
haaas § 2 NAME
SIRE ] ROERTSS §,3 STREET ADDAESS
CHY-S1 4P 54 CITy-ST-2IP
e ‘ T DELEse 61TILE [ crange [ agattion
KAM 6.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
LLHY-Sl-7 B GACHY-ST-2IP
14. | do horeby certfy that the infarrmaton supphed with this hiing does not qualify tor the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certidy that the

mfermation indicated an this annual report or supplemental annual raporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an officer or direclor ol the corporation or the receiver or trustes empowered 10 éxecute this report as required by Chapter 807, Fiorida Statutes; and that my name

appars n Binck 12 or B 13 if changed.geon an atachment with an address.
SIGNATURE: &Qéiff Dot e 1aIVS T 2442 %= 97 (3or) 795 813,

SIGNATURE AND TYPED OF FHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Day:no Plrong

Lo FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



