e |

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT.{UBR) - Secretary of State

-13- 90086 044 ***150.00
DOCUMENT #  PO0000004200 03-13-2003
1. Entity Name
A+ REALTY AND INVESTMENT, INC.
Principal Place of Business Mailing Address .o l
19501 NE 10TH AVENUE 19501 NE 10TH AVENUE ;
SUME A SUITE A I
e T
2. Principal Place of Business 3. Mailing Address :
Suite. Apl. #, etc. Suite, App. #, alc, , D CHECK HERE IE MAKING CHANGES .
City & State City & State 4, FEI Numbser Applled For .
mr&aa Not Applicable
Zip Country Zip .=} Couniry ) » ) $8.75 Additional
. —h— - e - . 5. Cerlificate of Status Desired [ Foa Hequ'm; onal
6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - ' T [ ewm R :
RODR]GUE’ A : Street Address (P.0. Box Number is Not Acceptabla)
19501 NE 10TH AVE
SUITE A
MIAM] AL 33179 City FL | ZipCode

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, In the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent. '

SIGNATURE
Sigrature, typad of pinted reme of registared agent und tithe i appiicable. (NOTE: AQent sig Iequirad when ng) DATE
FILE NOWIII FEE IS $150.00 ) 9. Elaction Campaign Financing $5.00 wMay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
Make Check Payabla to Florida Department of State
L 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TRE P O oetete - g [ change [ Adcition | &
o e RODRIGUEZ, JOSE Mave g
- STReET aboress | 18501 NE 10TH AVE SUITE A STREEY ADDRESS §
cv-st-2¢ |MIAM) FL 33179 ciy-7-2IP &
Tme v ' O Dolete e O thange [ Addition x
HAME WEINSTEIN; EDWARD S e ~NANE .
STREET ADORESS | 19501-NE 10TH AVE SUITE A smnmll:rfs‘s;s‘_ e e —m—— e Tero———
CATY-ST-21P MAM FL 33179 s i e e = =vee -l CITY-ST-ZIP
TME =1 ‘ 0 petete TiE O Change ] Addition
—-MME__ - NAME e
CSmeTADDRESS| T T N o— L . . SIREETADORESS ) |
CITY-ST-2P CITY-ST-21P o - T e
nmEe 7 Deete TILE Ol changs [ Addition
NAME ‘N wame
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIY-S1-21P
TITLE O petere TTLE [ changs 7 Andition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P _ CiTy-ST- 2P
g 3 pelets TLE D) Change  [J Addition
HAME HAME
STREET ADDRESS . STREET AUDRESS
CHY-ST.2P CITY-51- 2P
12. ! hereby certify that the information supplied with this fillng does not qualify for ihe exemplion stated in Section 119.0?&3)0). Fiorida Statutes. | further cerlify that tre information
indicated on Ihis report or supplemepttal report is frue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an ofiicar or director
of the corporation of the receiver oftrustee empowerad to execu is report as raquired by Chapter 807, Florida Stalutes; and that my name appaars in Block 19 or Block 11 if
changed, or on an attachment Wmarw_
SIGNATURE: IATURE REQUIRED 02/o3/o” _ zos yog- 7320
ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phora #




