| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0O0000045937 Secretary of State

1. Entity Name 05-01-2003 90386 029 ***150.00
REALE ENTERPRISES, INC.

Principal Piace of Business Maiting Address
104 RIVER CHASE DRIVE 104 RIVER CHASE DRIVE
QRLANDC FL 32807 ORLANDO FI 32807

. TR AW AR

2. Principal Place of Business
Suite, Apt. #, efc. . Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number % Applied For
52 2236520 Not Applicable
a Country Zip Couniry 8. Certificate of Status Desired O gg.gesq:;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REALE, MAURICIO ~ - -~ - ' o CT Stroet Address (P.D. Box Number s Not Acceptabie)
104 RIVER CHASE DRIVE .
ORLANDO FL 32807
i N "
City Zip Code

its registered offj Stered agent, or both, in the State of Florida, | am familiar with, and accept

‘// 23

or the purpose gf

8. The above named entity submits thig
1je obligations of registered ,

CR2E034 (10/02)

SIGNATI
= SignaheMypsd or printed namea ot{g’ﬁered agent and fitle if applicable. NOTE: Registered Agent signatura requirad when reinstatin: DATE
")’u‘( " - / ( g gent sig q )]
FILE NOW!! EEE IS $150.00 L~ _ o
Arer My 1,2005 Foo wil o $55000 | " S Campagr s [ $5.00 ey
' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
JIME P [T Detete TITLE [ Change [ Addition
HAME REALE, MAURICIO NAME
sreer aooress | 104 RIVER CHASE DR. STREET ADDRESS
orv-st-z20 | ORLANDO FL 32807 CITY-ST-21P
TITLE VP 7 Delete TNLE : [ Change [ Additicn
NAWE REALE, SUSANNA _ NAME
staeer noress | 104 RIVER CHASE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CiTY-ST-ZIP
TILE 1 celete TITLE ] Change  [] Addition
NAME T D T o e ah S - o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-21P
TME [ Delete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP V-T2

12. | hereby certify that the information supplied with this fili f j
indicated on this report or supplemental repart j and accy ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr i i
changed, or on an attachment wisrBh address, with

SIGNAZ

SIGNATURE Al

AV 68/60L0



