2002 UNIFORM BUSINESS REPORT (UBR) FILED

- 3
DOCUMENT #  PO0000056748 Msizrle(t)ﬁ%% gi_g?eamf

=

MIAMI BEACH LUXURY REALTY, INC. ; 05-10-2002 90038 018 ***150.00
Principal Place of Business Mailing Address

1311 KANE CONCOURSE % MILTON RALIMAN

SUITE #509 PO BOX 402168

i R

2. Principal Place of Business
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied Faor
. 65'1034501 Not Applicable
i C 2i iti
Zip ountry P Country 8. Certificate of Status Desired | $8'75 ﬁ_«ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °

LOPEZ'AGUIAR' HENRY A ESO Street Address (P.O. Box Mumber is Not Acceptable)
9415 S.W. 72ND STREET
SUITE 111
MIAMI FL 33173 City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registersd agent and title if applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ¥hlsfc|_orporahc_m is ehtglblg trln salisfy (;ls lm‘ang*ble FILE NOW!!! FEE [S $150.00 10. Elestion Campaign Financing $5.00 May Be
axil \n.g r_equ”emen and elects 1o do so After May 1’ 2002 Feﬂ Wi" be $550.00 Trust Fund Contribution. D Added to Fees
(Ses griteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPS [ pelete TITLE [ Change [ Addition | &
NAME RALIMAN, MILTON NAME s
streer a0DRess | 1111 KANE CONCOURSE #509 STREET ADORESS §
CIrY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP o
TITLE DVPT O Delete TITLE [ Change [ Addition 8
NAME RAIJMAN, LISA NAME
STREETADORESS | 4111 KANE CONCOURSE #5090 STREET ABDRESS
om-5T-2° | BAY HARBOR FL 33154 CTY-5T-2P
THILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST—ZIPEJ’_ CITY-ST-2IP
TITLE . . 3 Delete TITLE [ Change [ Addition
NEME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information suppiled with this fil
indicated on this report or supplemental repor
of the corporation or the receiver or trug
changed, or on an attachment wit

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L:?\‘x\ TN " r"'"”

ATUHC 2200080 415-01 F05-80.3- 8784

SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #

SIGNATURE: ,




