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2601 UNIFORM BUSINESS REPORT (UBR) | FILED

Fo B
R

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and bita if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible o satisfy its Intangioie FILE NOW!!! FEE iS‘"$150,00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00, Trust Fund Contrinution. | Added to Fees
{See criteria on back) g . Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTQRS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p/tis O velete T Tl cChange [ Addition
NAME rhLTon A A0 ImAn NAME
STREETADORESS | I 14] peAE Cartosasd # 509 STREET ADDRESS
CITY-ST-21P 50? HM B8R P 33 s 4 GITY-ST-2IP
TILE D/NP/T [ Delete 3 [ Chenge [ Adcition
NAME LISA RAITIIAN & RSO NAME
STREETADDRESS | {11 pCAE <ardSe s STREET ADDRESS
CITY- §T-2IP BAY MAABAA Fc, DI1SE CITY-ST- 2P
TITLE [ Delste TILE : ’ [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-S8T-2IP CiTy-ST-2iP
TITLE . 3 oelete TITLE ' I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TITLE ] O Dalate TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplem
of lhe corporation or the receiv

ualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ta this rgport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
d.

21C>.  rirad RAID A 4-20-% 305-3¢8-878¢4

IAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone #

SIGNATURE AND TYPED OR PRIN

1. Enty Name Secretary of State
MiArT BEACH LuxulRY REALTY, /AC, 05-03-2001 90989 034 ***150.00
"
Principal Place of Business Mailing Address
C0058816
2. Principal Place of Business 3. Mailing Address
111] KANE cConeovnsé | /0 rTet AALTrAN
Suite, Apt. ?tc, # 50 3 UiteOApt.gtco. X 4021 8 o DO NOT WRITE IN THIS SPACE
ST U
Csity & Staﬂe City & State e 4. FEl Number Applied For
HARBOR FL. | Miant BEAW!, Fe. | G5- 103450 NotAppicatio
32”}3 /5+ CouLn}tr.ys .32|.[)3 /40 Couzjys 5. Certificale of Status Desired O Eg'giﬁf:(;ﬁonal l
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
LOPER - AGUIAR, HeMAF A. €56 | M
94_,5 S. Wi, 7 2. STASET Sireet Address (P.O. Box Number is Not Acceptable)
soiTe 1] -
I {faZal Fc. 33173 City FL [ 2w Code

CR2ZE034 (11/00)



