R éOQZ UNIFORM BUSINESS REPORT (UBR)

FILED

ey R

& 3 [
DOCUMENT #  POODOOOBES6 May 13, 2002 8:00 am
1, Encty e Secretary of State |

<
PARTNERS IN REALTY, INC. 05-13-2002 90116 034 ***158.75
Principal Place of Business Maiting Address
9322 NE 2ND AVE 2580 NW 47TH AVE [SXVETRTEVET WY

;}, 8 LAUDERHILL FL. 33313

2. Principal Place of Business 3. Mailing Address H"”m m III“ Ilm "m Ilm m”lm m" I I |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘1029 l ‘2 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desfred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — = - e Y P ——— — e U

BOX, ANTHONY Street Address (P.Q. Box Number is Not Acceptable)

16 NW 42ND TERRACE

PLANTATION FL 33317

City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature regquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess

(See criteria on back) O Make Check Payable to Department of State - '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PT D Terete TLE . Brchage [ Addition 3
o YACINTHE, RENE HR. NAME Vs ernTwes | fENE AR S
STHEET AGDRESS | 2580 NW 47TH AVE SRETADORESS [ 5 80 M < 7 A §
civ-st-2P | LAUDERHILL FL 33313 cy-5T-717 Lt DL L0 Tz 3323/3 §
TMLE VS m TITLE V [ thange [ Addliion | &

| e DOR, SOLANGE HAME Dﬂ,z , Co éfz«&” o o
STREET ADDRESS | 1687 NE 142ND STREET STREET ADDRESS /6 3 7 AL & 7/ 4 2 57
CITY-57-2IP MIAMI FL 33181 CITY-ST-2IP M//?ﬂ?/ /z 3 3 /f/ 7 1.

| TnE I T O pelets me 7 T T T T Othange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE O petete TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-81-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. I hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigeetore shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as pé gd by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with‘ all olher like empowered
LAt N g ) r ~ - e
SIGNATURE: _AEMEN Yocinine (! Sa ,/,é\f/wz_ 204= N SH 2y
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER Mon M / Date Daytime Phone # ’




