2801 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
DOCUMENT # PO0000030337 May 04, 2001 8:00 am
1. Entity Name S rj;r f S
FleT RESIDENTIAL FLORIDA, INC ecreta 0 tate
P 05-04-2001 90048 008 ***150.00
Principal Piace of Business Mailing Address
2525 S.W. 3RD AVE.. STE. 304 2525 3.W. 3RD AVE.. STE. 34
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, ctc. Suile. Apt #, ctc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applicd For
47{9 "/é)égﬁ/éé Not Anpleat'e
Zi Countr Zip Countr i
P My " Lty 5. Certificate of Stalus Desired O $8'75 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GIASI, MICHAEL Sireet Address {P.O. Box Number is Not A tie)
ree ress (P.O. Box Number is Not Acceptabie
2525 S.W. 3RD AVE., STE. 304 '
MIAM! FL 33128
City [y [I Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgrawure, typet of or med naTe of registerec agent and tre i app cabe (NOTE. Regstered Agent signature recuircd when rémstatr gl DATE
i ‘an is oliai = atisfy inl 1
9. Th\s"cprporatuc_m is eligible 1o satisfy its Intangible FILE NOW!H! FEE ES_ $150.00 10, Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ' :
o Trust Fund Contribution. (3 Added to Fees
{See criteria on back) i Make Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D [ pelaw TITLE [ change [ Addition
MAME GIASI, MICHAEL HAME,
staret aonsrss | 2525 S.W. 3RD AVE., STE. 304 STREET ADDRESS
LiY-51-7p MIAM! FL 33129 CITY-ST-2IP
IMILE [ pelze TITLE O change [ Additon
NAME NAME
SI5EET ADUAFSS STREZT ADDRESS ‘
LITY-57-717 CITY-ST-7IP ‘
TT.E [ pelate TTLE O Chenge ] Acditior
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-71P CITY-8T-ZIP i
e [ Delete s Ciohrge [ Adcvicn |
HAME HAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIry-s1-2p ‘
s [} Delete s ] Charge [ Ade™ion ‘
NERE NAME ‘
STREET ADDRESS STREET ADDRESS ;
GITY-5T- 4P GITY-57-2IP
TLE [ Delete e O change [ Adion ¢
NAWE NAME ‘
STREFT ADDRESS STREET ADGRESS
CATY - 51-21P CIry-81-2P

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the ‘nilorr
indicated on this report or supplemental report is true and accurate gne-nat my signature shali have the same legal effect as if made under cath: that | am an officer o d're

ot the corporation of the receiver or trustee empowered 10 exegubeiis report as required by Chapler 807, Flarida Statutes; and thal my name apoears . Block 17 or Block 121
changed, or an an attachment with an adgtess, with all oth ® e powered.

SIGNATURE: L - ,/é/YC’PﬂeTé 675%5/ L. .258) Zo5 SEE.G/00)
Dhesli 3 |

/ SIGHEFIRE AND TYPED DR-PRITED NAME OF SIGNING OFFIGER OR DIRECTOR

Cayhima Poa




