2004 FOR PROFIT CORPORATION i
o REINSTATEMENT
Y W_, R 3
DOCUMENT # M93177 _
1. Entity Name ¥ o
SOUTH FLORIDA COMMERCIAL REALTY, INC. - FILED
. .
- — 04 KOV 12 AMI0: 02
Principal Place of Business Mailing Address B
16095 NW 57TH AVE. 16095 N STTH AVE. SECRETARY OF STATE
SECRETARY OrF 2
HIALEAH, FL 33014 HIALEAH, FL 33014 L B =
TALLANASSEE, FLORIDA
{
o - |
2. Principal Place of Business 3. Mailing Address ® ||I|ﬂl|]ﬂl IHIIMI mm ||m Ilm I]lﬂ '[m Illlllllﬂ ﬂﬂ
A-_;‘
Suite, Apl. #, etc. Suite, Apt. #, etc. o 10212004 REIN-P CR2E0SS (8/04)
City & State City & State 4. FE| Number Applied For
65-0064951 Not Applicable
Zip Country Zip Country . $8.75 aadiional
7 | ‘ - -5' _CElﬁticéfE of Status Desired [l Fee Roquied
A 5. Name and Address of Curment Registered Agent 7. Name and Addrass of New Reglistersd Agent
- . - : e - T L e e j . —_— B I}Iame‘ — o~ ]
GRESS, ROBERT -
16095 NW 57TH AVE. Street Aodress (P.C. Box Number is Not Acceptable)
— | HIALEAH, FL. 33014 I — — . e e
City FL | Zip Coge
B e e~
8. The above nam ntity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 ayn famifiar with, and accept
the obligationg’of registered agent.
— 16/A foy
Sme.m%m-m:dng&fa and ttle | apphcabie. (MOTE: F Agert ncuired whan "] " pae S 7
NERS@TISTEAIEATT AT
FILE mnée 18 $750.00 0 H‘»;’}Q\‘T ’} ] 3:3"55‘ ‘.‘Jﬁgii? l’(. I
After January 1, 2005, Fee will bo $900.00 1 GRAYIAR Y RN € MF‘:’”‘J‘,&
10. QOFFICERS AND DIRECTORS 11.
TME D [ Detete TME
NAME GRESS, ROBERT NAME
STREET ADDRESS | 16085 NW 57TH AVE. STREEY ADDAESS
CiTy-s7-2p HIALEAH, FL 33014 GY-ST-2P
TME [ Cetete e [ Change [ Addition
NAME NAME B — P
STREET ADDRESS STREET ADDAESS '%.3—-'.*:—‘ '—"f": =, 10 '_"1; ke 1:"»""‘ —
demestze ) o o coeme .. W OAVSTOR ,I li 334—-1"“ i'lj4,m,",ljy,]1 *#I:fﬂi'. [ N
TME [ Detete TmE [Jcrange [ acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTY-S-2P
e "7 T Delete * e .. - o —[Jchange [T Aocition
NAME NAME )
L psmewes| . . | sreacness | ] "“t\-\-w"""— A
cry-s1-2p CITY-ST-2P \I
TIE [ petere e e . [Jcpange [ Addition
NAME NAME Y SR 210 e T
STREET ADDRESS STREET ADDRESS : /2208 ~-01040--005  wx155, 00
CITY-ST-2P orY-S1-J°
TIE [ veiste TEE CIchange [ Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
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 TEpOMistue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the reefiver of trustee e red Mrsyeghite this report as required by Chapter 607. Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ofr an aftac e empowered. f /
SIGNATURE: 10/ 31/ g4 954 -5 H7YY/
E OF SIGNING OFFICER OR DIRECTOR 7 / Dete J Daytrms Phone #

oo e Y ﬁLU_ [N TS e e . . _
e SR e e i e e -

S NP BT P




