2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000045937

1, Entity Name

REALE ENTERPRISES, INC.

Principal Place of Business

104 RIVER CHASE DRIVE
ORLANDO FL 32847

Mailing Address

104 RIVER CHASE DRIVE
ORLANDO FL 32847

3. Mailing Address

10 RWwER cHASE N

2. Principal Place of Business

1o RiIwER CHASE DR,

Suite, Apt. #, etc. Sufte, Apt. #, etc,

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91301 041 ***150.00

LT

DO NOT WRITE IN THIS SPACE

DI W

City & State City & State 4. FEI Number oo - Applied For
ORLANAO i FL OR‘-AMQD 1 Fk 52-2 ?—3 b § 2 o Not Applicable
Zip Country Zi ) Country - ) $8.75 additional
3 Z e 0—-’ U 5 ’?2 8 07 U,S 5. Certificate of Status Desired O Feo Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ReALE,

Mavaraio

REALE, MAURICIO

104 RIVER CHASE DRIVE Stree|t Sd ress (F;ZO.\éfJ’)fgug)er is Ngi Acceptsag). O 2.
ORLANDO FL 32847
Y oruaAms |, FC FL | “33%07

8. The above named entity submits this statem feose of changing its regist

SIGNATURE

Tegistered agent, or both, in the State of Florida.

Y-35-0f

SignaturaWrimegﬂaﬂf& registered agent and titl Wﬂ.

{NOTE, ¥ored Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporatic%ligiéle 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} w

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS ANC DIRECTORS 12, .
THTLE PRESIJE T [ pelete TITLE O Change [ Addition 5
HAME MAvRiIc o REACE NAME =]
STREETADDRESS | 1o RIGER - c-sE DR, STREET ADDRESS 3
CITY-ST-2IP O AN B , FL 212 207 CITY-8T-2P UNCJ’
TLE Vie- PeesinesT O Delete TiTE [ Change [ Additon | &
NAME Susanna  REALE NAME
SREETADDRESS | Jo  RAVERL Chhage O, STREET ADDRESS
CITY-5T-2IP ORLANDD , FL 128077 CITY-ST-2IP

" TITLE - —~T T R —_ ] pelete =~ TnLE - —~ = {7] Change - [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby cerify that the Information supplied with this filing does net qualify for the exernption st
indicated on this report or supplemental report is true and accurat at my signatur
of the corperation cr the receiver or trustee empowered to g e this report as regus
changed, or cn an attachment with zn address, with 4] r like empowered,

SIGNATURE:

y Chapter 607, Flog

rida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
tutes; and that my name & -in Block 11 or Block 12 if

Y0-0of 327-224-eyy

W TYPED OH PRINTED NA SIGNING OFFICER OR mw{ /

Daytime Phona #

> o

v
i
'
!
'



