~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emﬁ- Namé~

REALTOR LISTING - COM, INC.

PO0000095717
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Principal Place of Business

4341 SW 74TH CT
MIAME FL 33156

Mailing Address

4941 SW 74TH CT
MIAMI FL 33155
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2. Principal Place of Business 3. Mailing Address !
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Suite, Apt. #, etc. Suite, Apt. # etc. HEES DONOTWRITE INTHIS SPAC Y
GHu LS uu =
City & State City & State FEI Number ADD“BU F-f
K/J ~/04 79493 Not Appicabie
Zi Count Zi iti
i ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name ] W =
SALAZAR NELSON Street Address (P.C. Box Number is Not Acceptable)
4941 SW 74TH CT
MIAMI FL 33155
City FL Zip Code
e
8. The above named entity submit€this statement for the pufpode of changingys registered office or registered agent, or both, in the State of Florida.
Signature, typed prprinted name oWand title Yapplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
‘ R e ) m
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $5_50.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributicn Added to Feas
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE [ Change [ Addition
v SALAZAR, NELSON e O
STREET ADDRESS | 4941 SW 74TH CT STREET ADCRESS EDD%’%?{J ;.D?—'-?}%fagﬂlb 1
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-21P oro T aee S
3 D O Delete TITLE i (] change . [ Addition
NAME SALAZAR, LISSETTE NAME
STREET ADDRESS | 4941 SW 74TH CT STREET ADDRESS
CITY-ST-71P MIAMI FL 33155 CITY-ST-ZiP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME y
STREET ADDRESS N ) STREET ADDRESS | | L /\ )
CITY-ST-2IP ’ CITY-ST-2P T e
TITLE [ Delete TITLE \ [0 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-S8T-2IP
TILE O oelete TITLE O3 cnange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this frlmg does not qualify for 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 an

of the corporanon or the receiver or trustegompe
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accura e and that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
g this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QP ICE{? OR DIRECTOR

Datd ¥

Daytime Phone #

AV 29tAr00

CR2E034 (5/01)



