b
2003 FOR PROFIT CORPORATION FILED e
3
L ]
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  PO0000066561 ecretary of State |
1. Entity Name 04-28-2003 Q0489 029 ***158.75 "
PARTNERS IN REALTY, INC.
Principal Place of Business Malling Address
9822 NE 2ND AVE 2580 NW 47TH AVE
8 LAUDERHILL FL 33313 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1029442 Not Applicable
Zi Count Zi Count it
® ounity ® oumiry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Registered Agent
T T === Nameesses o o - - e eem oo ~
- )
BOX, ANTHONY - - . Street Address (P.O. Box Number is Not Acceptable)
16 NW 42ND TERRACE
PLANTATION FL 33317
City FL Zip Code’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 i L
. El F
After May 1, 2003 Fee will be $550.00 9. Election Campa<gn -inancing $5.00 Mmay Be
N Trust Fund Centribution. | Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O oelete TITLE [ Change [ Addition 8_
N YACINTHE, RENE HRR. | N =)
STREET a0DRESS | 2580 NW 47TH AVE STREET ADDRESS 3
crv-st-2p | LAUDERHILL FL 33313 CITY-ST-2P o
ol
THLE v ] Delete TITLE . [ Change [ Addition 8
NAME DOR, SOLANGE NAME
STREET ADDRESS | 1687 NE 142ND STREET STREET ADDRESS
CHY-ST-2IP MIAMI-FL-33181-  _ . . el ~ _Jf oy-str-ze
TILE [ Delete me 7T N 7 7 Ochange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ celete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P P CITY-ST-2ZP
12. | hereby certif thét the inforrgatig ' ied, ¥ S does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this reporl O S - H péarid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

gr like empowered.

mREne bacil‘nthe@%,;?é%%pn*' 5(//} WZ‘,— - 7/1%

#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



