\

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0000079231 Apr 17,2001 8:00 am
1. Entity Name
REALCO REALTY, INC ecretary of State
' 04-17-2001 90134 023 ***150.00
Principal Place of Business Mailing Addrass
13500 N. KENDALL DRIVE STE 175 13500 N. KENDALL DRIVE STE 175
MIAMI FL 33186 MIAMI FL 33186 uyy J { 3 d 8
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -
City & State City & State 4. EEl Nymber / Qa , 5{ / Applied For /
é.ép-. Not Appfic':;ble
Zi Count Zi it
P ouniry ® Country 5. Certificale of Status Desied [ Eg-;g lﬁ:fé""”a'
- — -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = R . : . \;
NUEYO, MARIA L Street Address {P.C. Box Number is Not Acceptable) ‘
I .C. Box Nul s Not Ac
13500 N. KENDALL DRIVE STE 175 P
MIAMI FL 33186
City FL Zip Code
B. The abo@?w submits this statem%m its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE W - % / DAQ/ D/ .
s Signature, typed or printgd name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when rginstating)
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Cc[!:’mrgi;butilon. 9 O fdsdlgqo“gaezsae
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 11
TIMLE [ pelele TLE W‘s jéé_/ﬂ?L [ Change | S
NAME 7 NAME A//q" /4 . /\/dé/!/a ' # =4
STAEET ADDRESS STREET ADDRESS { N V/Q ;".J
CiTY-S1-21P : avsre [ ISOO0 N .4—/,;/\/.4/4'/ 'zl' — /75 |3
< - o
TITLE [ pelete TITLE ' Lo [ Change [ Addition | O=
NAME - NAME m/ izl / = ©
STREET ADDRESS e ) smeemaooness | 3R/ 7O
CITY-5T- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
<STREEFABDRESS fmom—r o oo e om e e )] STREETADDRESS | | - N S
CITy-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . T CITY-§1- 2P
TITLE . O velete TITLE [ Crange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE O pslete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachmgnt wifh an address, with alhother (4 emfiowered.
Mot LA 305737 /7@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato ‘J/ / O / Daytime Phong #
)]
4 hal ’/
Fd Vv .



