- FILED

FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

02-10-2003 90398 021 ***150.00

DOCUMENT # POC0CO0ATREH

1. Entity Name

|G Reat Estole Trneshmarts Corpr/|§

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1320 N. Corprrote LoVes Bivd 11330 N. Comnmﬁf.l.&ﬁ&@mp

Suile, Apt, #, et(l,. Suilg.‘gi. #, gelc. ' DO NOT WRITE IN THIS SPACE
St 205 éCf)

Secretary of State

City & State City & Sjate Applied For

Weﬁ'\'oﬂ ‘ FL €S N 4 FL— ) F&%mtfr' 06 L} l l (D Not Applicable

5. Certificate of Status Desired O

?22%38(0 o %’%’?) ab couy $8.75 Additonsl

Fee Required
T T - - ~ 7. Name and Address of Current Registared Agent

DO NOT WRITE \S_EE'A@I;EBO. Tassini

IN THIS SPACE \%20 v Coreorate LaWles Bud #3065
wieston FL | 508,

8. The above named entity submits this state se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
- N
SIGNATURE GCuido Tnssing Pnes . | \. 1‘5\ 0%
.. Signature, tyned'or printed name of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing - $5.00 May Be
Amended UBR Is $81.25 Trust Fund Contribution. 00  AddedtoFees

Make Check Payable to Florida Departmant of State

10. OFFICERS AND DIRECTORS

e tres, St b recYor THLE

we  Guido TaSsint e

WLy SN

StReeT A0RESS [ | OOI\?. CDPFX)(‘G}C La¥ac, Bid F20SF smeetavoness

OY-ST-20 B ae <A 2 %35% CITY-ST-2IP

e v%cf,ﬁﬁ, ‘greas@\ recfor me

KA Liliam” Bensoyon e

smeer anoress (V830 N- Corpo LaKes Bivd 305 | smeeaooeess

sz oodien  Ple SBHUn o528

THLE TITLE e
NAME ~ S R — |

STREET ADDRESS THEET ADDRESS
CiTY-ST-2IP EIT\‘-S'I-ZIP Do NOT WRITE

ot e IN THIS SPACE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTy-5T1-2IP
TILE THLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-51-ZP
TITLE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST- 219 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerect to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alt ' 5 ampiiwered

SIGNATURE: = LuidiTasin Loz,

?/EIGNA“IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

CR2E0348 (12/02)



