— ey v -

A

FILED
2007 FOﬁfE’NRSRLTR%%%%(%RAT'ON Feb 12,2007 8:00 am

DOCUMENT # P00000117635 Secretary of State
1. Entity Name 02-12-2007 90074 003 ***150.00
ARTIER REALTY, INC.

Principal Place of Business Mailing Address -

16300 NE 19TH AVENUE 16300 NE 19TH AVENUE Q““ 1 6b &4

# 204 # 204 :

MIAMI, FL 33162-4879 MIAME FI. 33162-4879

e P R AEAU A VO EALGEADT
1150 KANE CONCOURSE 1150 KANE CONCOURSE :

sUTTE " 45% SUSER';EDL;' on 01092007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEtNumber Applied For
BAY HARBOUR ISLANDS, FI|BAY HARBOUR ISLANDS, FL 65-1063404 Not Applicable
3 32!.;)5 4 Cg’g%E 3 3Z‘|]p5 4 CountryDADE 5. Cenilicate of Status Desired O Eg'gesql‘;f:;ﬁ"”a’

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEITUN, RAQUEL
300 BISQUE BLVD WAY Streel Address (P.O. Box Number is Not Acceplable)
SUITE 723
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity sUbmits this statement for the purpose 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.

SIGNATURE v
- ‘; Signatwe. typed or prinled name of registered agent and lite f applicabie. (NOTE. Registerad AQeY Signature racuirgd when reinstating) DaTE
. % > ‘ . ‘ . .
FILE NOWIII -k:EE, IS $150.00 9. Elestion Campalgn fmancmg $5.00 May Be
After May 1, ZOOFEEE will be $550.00 Trust Fund Contribution. O Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ oetete TITLE [ Change  [] Addition
NAME ZEITUN, RAQUEL NAME
STREET ADDRESS | 18051 BISCAYNE BLVD APT 602 STREET ADDRESS
CITy-ST-2IP SUNNY ISLE BEACH, FL 33160 CITY-81-219
TITLE ] Desete TITLE [ Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST- 209
TITLE O Delete TILE [ change [ Addition
NAME ™ ~ ™ HAME - ’ : :
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S1-2IP
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP CITy- ST-2P
Tme [ Delete TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST ZIP CITY-ST- 2P
TITLE O oeleie TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P ciTY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm it an address, with all other like empowered. 2 /

SIGNATURE: C)//m

sf’wfuns O TYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTQR

Caytime Prona #




