FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P00000025509 03-21-2003 90109 037 ***150.00

1. Enlity Narme

THE REAL FAMILY CORPORATION

DO NOT WRITE IN THIS SPACE | 10043514

2. Principal Place of Businass 3. Nailing Addross

12371 SW 47th ST 12371 SW 47th 8T
Suite, Apt. ¥, ete. Suite. Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
MIAMI, FL MIA ., FL 65-1003692 Not Applicable
Zip Country 2ip Country ) . ) $8.75 additioral
33175 33175 5. Certificate of Status Desired O Fee Required
' § : 7. Name and Address of Current Registered Agent

Name MIRIAN REAL

DO NOT WRETE Street Addrass (P.0. Box Number is Not Acceptable)
‘ lN THIS SPACE 12371 SW 47th ST

i City MIAMI FL 32531070?

8. The ebove named entity _si)bmﬂs this statement for the purpose of changing its regist&red office or registered agent. or both, in the State of Fiorida. § am amiar with, and acoept
Ing obligations of registered agent.

SIGNATURE -
s Sigrawre. lypec of prries rame of Fegis e1es agen and tlle i appficable {NOTE: Rogistered Agent sigratuee reciinsd vhan reirstazr g) [TE

January, 1.  May:1. Feetis §150,00: 1y
Fer 1Feeis5550:00
Florida Department of. Stite;
OFFICERS AND DIRECTORS

e Eraetoir-Gatt ‘pa{gwﬁﬁur‘rﬁilrgmss:ﬁﬁ-mﬂy*gé—' -—
Trust Fund Contribution. Added 1o Faes

Lt

e . ' e

b PD REAL, MIRIAM ! HE

Al . i

STREFT ADDRESS 12371 SW 47“: ST STREET ADGRESS
owr-srze” | MIAMLFL 33175 - CITY-ST. 2P
wme L HiLE

nME e

SIRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-4IP
TILE me
NARIE NAME

s it DO NOT WRITE
TE TE '
NIAME HAME ‘ H N T H ! SFS.:PA_CE

e e eI D T —

STAEET ADDRESS T ’ B B " STREETADORESS | ‘
CIrY-ST-2ip GiTY-S1- 2P

TINLE TILE

MAME MAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P GITY-ST-21P

TITLE CIHLE

NARE . : NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-21P CiTY-SI-21p

e Atic () does not gualify far the axemption stated in Section 119.07(3)(i), Flonda Statutes, | further carlily thai the information
indicated on this report of supplemental report j¢ fue and accurate and that my signature shall have the same legal effect as if madn under cath: that | am an officer or director
of the corporation or,the recevar ar trustea e wered 10 execute this report as required by Chapter 607, Florida Statotes; and that my name appears o Block 10 or on an
altachment with an address. with all other ] nowerecd i

MIRIAM REAL 03/04/03 (305) 5563-5134

l
SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR sl (Yt Phes &

12, i hereby ceriify lhal'_the infarmation supplied with this filing

SIGNATURE:




