2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

orien R

1. Enity Nae - ecretary of State
FLORIDA REAL ESTATE GROUP, INC. ) .~ 04-30-2002 90143 041 ***150.00
\
Principal Place of Business Mailing Address
544 NW 132ND CT 944 NW 132ND CT
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address ”Il"m m II”I ""‘ "m "m II“I Ilm Iml m'l I"" m" "I’ "" .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats - City & State 4. FEI Number Applied For
o 65-1009808 Nol Applicable
Zi Count i i iti
® euntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
"HERNANDEZ, ISIRDRO
EZ, Street Address (P.0. Box Number is Not Acceptable}
944 NW 13TH CT
ﬁ__MlAMLEL:33182H. P e S N —
Cily . . __4 |.zipCode. - . __
e eSS Fl|felee
X
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
Signature, typed of printed name af registarad agent and title if applicabla, {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This ?prporat\c?n is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Sontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O Crangs [ Addition | 5
NAME HERNANDEZ, ISIDRO NAME &
staeeT Aboress | 944 NW 13TH CT STREET ADDRESS §
cv-st-ze | MIAME FL 33182 GTY-ST-2IP Y
o
TITLE [ oelete TITLE [ cChange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O Delete THLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CIY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
| omvstae _ CITY-S1-2P |
TILE T O et e = ” T Ot O adeion |
NAME NAME [
STREET ADDRESS STREET ADDRESS -
CiTY-S7-2IP - CITY-ST-7iP T
TITLE O petete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the informatigerBupplied with thIEy g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report s true artaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the raceivgr or frusteé esmpbwered to MAecuts this report agyequired by Chapter 807, Fiorida Statutes; and that my nam appears in Block 11 or Block 12 if
changed, or on an attachmenttwith an address, Nith all othekyik rﬁoﬁer\d, 4
= Wi SR I L
SIGNATURE: . R S/ 80/02 (30 1 29-t1y
L T - FICER OR IRECTOR / Date / Daytime Phons #




