2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004303

1. Entity Name

IATSE 477 REALTY CORP.

Principal Place of Business

10705 NW 33RD STREET
SUITE 110

MIAMI FL 33172

us

Mailing Address

10705 NW 33RD STREET

SUITE 110
MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90116 015 ****61 .25

10018486

B AE

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65-07 10101 Applied For
Not Applicable
Zi i fi ) iti
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
=T D T S T T T = — - ~ Né‘rﬁé_;——'-? = PR T

HUMPHREYS, JOSEPH F
3328 BRIDGEFORD DR
ORLANDO FL 32812

Street Address (P.O. Box Number is Not Acceptable)

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of regisjeregd agent.

2/4/03

SIGNATURE - ‘f\ i D
Signatule. ty%:l o‘)rinla\'lama of reglsteer and uUM)mﬂb\B.. (NOTE: Repistered Agent signature requirad when reinstating) DATE
J
FILE N : FEE 1S $61.25 9. Election Campaugn ﬁnancmg $5.00 May Ba Mfike Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [ pelete TITLE [ Change [ Addition
NAME KASPER, JOHN G NAME
stheeT Anoress | 4235 SW 139 CT STREET ADDRESS
crv-st-ze | MIAMI FL 33175 CITY-5T-21P
T D 3 Delete TITLE Ol Change ] Addiion
NAME CERCHIAI, GEORGE NAME
sTaeeT a0oRess | 9950 SW 162ND ST STREET ADDRESS
CITY-ST-27IP MIAMI FL 33157 R b emr-srar e
TITLE DEM 3 Delete TITLE [ change [ Addition
NAME HUMPHREYS, JOSEPH F NAME
streeT anokess | 3328 BRIDGEWOOD DR STREET ADDRESS
CITY-$T-2P ORLANDO FL 32812 CITY-S1-2IP
TITLE [ Celete THLE O cChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE ~ O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-$T-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE: pALL

accurate and that

does not qualify for,the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

y signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with all other like empowered

2/ 4 /03  soes94- LR

FF e ianaTirnsl 4 MR TYDER o nnm‘an MAME NE ¢l MUC AEEICER BB BDIRECTOR

Nzt Navtirne Phone ¥

CR2E037 (10/02)




