2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M49178 / 09140
1. Entity Name / on [‘pr Tfﬁ?f {\;’E .

RESIDENTIAL ADVISERS, INC. i e OF STATE

vELURSURATIONS
Principal Place of Business Mailing Address UD SEP 2 ﬂ P H 23 59
2655 S. LEJEUNE RD. 2655 S. LEJEUNE RD.
PHI-C PHI-C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
T g R T T
4970 sw 12 Avenvd. 4470 SwW 73 fuenwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
101 |0l
City & State City & State 4, FE} Numbes Applied Ear
m'u mi . :FL miarﬂi i 'PL, 59-2798405 Not Applicable
Zé‘?a. 5-5 E;gK_y ZP% |-55 Cotlgrﬁ_ 5. Certificate of Status Desired 0 gi'gfq :;:i;lci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ | Name
ggsTsEst Zl"EggI’:(E)NRYOiD' SU[TE 718 . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
City FL Zip 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 Florica.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agen signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to 6o 5o, AMter SEPTEMBER 13, 2000 Min, will be $750.00 | '* Electon Campaion Finencing - $5.00 May 8o
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete TinE SO0 S 1 < e — Lo
e ESTEVEZ, ANTHONY e -10/05/00~-01052--002
sreeTaooress | 2655 S, LEJEUNE RD. STREET ADDRESS 050, 00 sxsth0, 00
CITY-5T-21P CORAL GABLES FL CHTY-57-2IP
TILE [ pelata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE 0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TITLE {1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$7-2IP '
TME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

13. | hereby cenifg that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that th%aﬂm
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 oath; that | am an officé rector
of the corporation or the receiver or trustee 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 attachment with an acdress, wih all gth & empowered. :
F-18-00 (Bo2)740-014

SIGNATURE:
PEE QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (5/00)




