FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (usn) Feb 20, 2003 8:00 am

AY QAL ||

DOCUMENT #  P01000004696 Secretary of State
1. Entity Name 02-20-2003 90111 007 ***150.00
AMERICAS REALTY, INC,
Principal Place of Business Mailing Address

141 NW 20TH STREET B-17 141 NW 20TH STREET B-17

BOCA RATON FL 3343t BOCA RATON FL 33431 _
R —— — GIERRCRO WCAVA
5‘49‘? V. lfec{eral Moy 15499 N. Federal Hw,v m/

Suite, Apt. #, etc. Suite, Apt. #, etc.s / cHED Ge ES

SU [+ e R S U e HECK HERE IF MAKIN HANG

City & State City & State 4. FEI Number Applied For

BaCcL a ‘Lo h, P / B o Ca RC‘-"‘O”\, F‘] 65-1065076 Not Appiicable
. Zip I Coumr)i e Zip Country ifica i 8.75 iti
33487 TITUSH | B gt T e e | B Cotllcae ot SausDesieg (7 3875 addonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAINA, JAMES ) Street Address (P.O. Box Nym Nat Accgptable)

2263 N.W. BOCA RATON BLVD. #106 SHEE T Foderal oy

BOCA RATON FL 33431 S‘U [+ e _B

Cit Code
yBocck f?&+om FL 5?4 7

8. The above named entity submits this stalement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligati f registered agent
2. I P /
SIGNATURE R ames fa(ha ' [ 7 03
[ ure, typed or printed name of registered agent and title if applicably. {NQTE: Registersd Agent signature required whan reinslating) D TE
B E NOWIT! FEE IS $150.00 | o
9. Election Campaign Financin
. After May 1, 2003 Fefa wlll be $550.00 Trust Fund Co?':lr?bulion. ° O ﬁ(ﬁftgﬁuhli?éfe
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P T Delete TILE P W crange [ Additon 8
NAME TRAINA, JAMES NAME James Tramma 8 =]
STREET ADDRESS | 2253 NW BOCA RATON BLVD., #106 SREETADDRESS | 5 4 qq . = ed eral H wy § u:+€’ 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P BOCCL Rq-‘-o n, F] 334 e 7 g
o

TITLE [ pelste TITeE [ Change [ Addition 5
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE oo O pelete”™ TE T 7T o T T 77 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P i
TILE [T pelete TMLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}. Florida Statutes. | further certify that the information

indicated on this répert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered

LA Ammn - — Ay -
SIGNATURE: VABREAIRED a// ‘J/ 03 5’6/‘-%%- 5960
Dafime Plone

/ fGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R [ / Cate




