2062 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # N94000006324

- EmiyName g, Secretary of State
‘mgMEN'S COUNCIL OF REALTORS DADE SOUTH CHAPTER, 03-28-2002 90142 022 ****61.25

Principal Place of Business Mailing Address

PO BOX 566172 PO BOX 566172

mI;AMI FL 332566172 ll.llsI;AMI FL 332566172

2. Principal Place of Business 3. Mailing Address

A

MBI

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

City & State City & State 4. FE! Number Applied For
5’0454093 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired I $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——r———————— — — —_— — A ENVEr - — - —

ELTZABETH TRELLES AILVAREZ

ESCUDER 0, MARIA Street9 A_]c':lc.j;re‘}ss {%O. %ox Nugaer is Not Aéceptame)
14361 SW 159 TER MIAMI FL 33165
MIAMI FL 33177 i
ol Zip Cod
Y MIAMI FL 3% 10685

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. ,

S\g(a\ure. Iypad//rdnmad name of ragistared agent and fitla it applicabla. (NOTE: stered Agent signature reguired when reinstating)
g

#
SIGNATURE
. DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Mar 28, 2002 8:00 am*

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS  11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIILE PD O pelste e PD (R Change [ Addidion | S
NAME RISITINE, ELI | NAME ANA MARIA ROQUE e
STREET ADDRESS {3610 S.W. 13 STREET il STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33145 i CITY-ST-2IP ﬁ
TTE PED 1 Delete HTmLe PED B0 Change [ Addition |G
NAME { NAME
DURAND, ANGELA : WONG, BONNIE
STREET ADDRESS | 0000 S.W. 87TH COURT #214 [ STREET ADDRESS
ar-st-22 | MIAMI FL 33178 f cimv-sT-zp -
Jme WD am . Choeete  _ ) mme . . . ee = nwm .. . . D3cChange [ Addition
hAe SCUDERQ, MARIA | e ALVAREZ, ELIZABETH T.
STREET ADDRESS | 14381 SW 159 TER SREETADOFESS | 9739 SW 20 ST
om-ST-2P | MIAMI EL 33177 | cmy-st-zip MIAMI, FL. 33165
TITLE [ Gelete i TITLE [ Changs [ Addition
NAME f e
STREET ADDRESS § STREET ADDRESS
CITY-8T- 2P H CiTy-$T1-2IP
TIE S O oelete j e O change [ Adution
NAME H NaME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP | Cry-sT-2IP
TITLE [ elete H e [J Change [ Addition
NAME d nave
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P  cry-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 officer ar director
of the corporation or the receiver or trustee empow acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s addregs, wit

SIGNATURE:

ered to ex

Date p— Daytim Phone 8

0 za/)ﬁa’—/oﬁ




