FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P00000102572

1. Entity Name .
IEGACY REALTY GROUP, INC.

DO NOT WRITE IN THIS SPACE

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90086 024 ***150.00

[RGB ERET e TR S S

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3031 Northeast 163rd Strz|- 10050 N.W. 6th Court
Suite, Apt. #, etc. Su_ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay
City & State City & State 4. FEI Numbper Applied For
North Miami Beach, FL Pembroke Pines 651051593 Not Applicable
o Country Zip Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
33160 3302 Fee Required
. e P I o e == T.-Name and Address of Current Registered Agent .. . __
Neme  Hector J. Mir
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable) . e
i s Sy | T e e e et S et et T A mee e SIS S e

2655 Ie Jeune Toad, Suite 1107

“Yooral Gables,

FL |33%3%

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and eiects to do so.

SIGNATURE A \/l/l.._ Hector J. Mir 4/24/02
; Signature, typad or printed name of registarad agNand title if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
‘ C o ; January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR is $64.25

Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report

attachment with an address with all

c‘her I‘Te empEwered.

SIGNATURE:

qualify for the exem|
i is true and accurate and that my signature shall have the same legal eff
o the corporation or the receiver or trustee empowered o exzte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ke

ption stated in Section 119.07(3

Xi). Florida Statutes. | further certify that the information
ect as it made under oath; that ! am an officer or director

[

SIGWATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

11, QFFICERS AND DIRECTORS
THLE PD THLE g
NAME Gaviria, Juan Carlos NAME - =
STREETADDAESS | | o Bay Terrace STREET ADGRESS @
CITY-ST-2P North B lillage, FL 22141 CATY-ST-2IP %
TITLE v TITLE ]
NAME . NAME s
Camp, Elizabeth
STREET ADDRESS 3031 NE 163rd Street STREET ADORESS
CITY-ST-ZIP CITY-ST-21P ] i
Mool A3 ~wes T kT o 3 e Wl v - k3
AV W T UL uccu..u,J. p.) AT LU
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP DO N OT WRITE
T [ e s TINTHIS SPACE |
NAME NAME
STREET ADCRESS STREET ADDRESS :
CITY-5T-ZIP CITY-ST-21F
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2IP




