12 FILED

"2062 UNIFORNI BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # 201000006446 Secretary of State
1. Entity M:
Y Teme 01-29-2002 90011 037 ***150.00
REALTY EXPO, INC.
Principal Place cf Businass Mailing Address
7051 WEST GOMMERCIAL BLVD STE 5B 7061 WEST COMMERCIAL BLYD STE 58 . 16775
TAMARAG FL 33318 TAMARAC FL 3339
2. Principal Place of Busingss 3. Mailing Address H“”III m "m "l" "m I|m "m 'I"l ""l I[m Im' I’I" lm m‘ )
Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Slate ' City & State 4, FE! Number Applied For
, LS - IO(QQ 1 'T‘-‘- Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred (] $B'75 W‘“""ﬂi
Fee Required
8. Name and Addre ia of Current Ragistered Agent 7. Nama and Address of New Reglsterod Agent
e s — ) . o ) o ) Name
~ DECAROUS, INCENTJ - - T Street Address (P.O. Box Number is Not Acceplable) =
7061 WEST COMMERCIAL BLVD STE 5-B
TAMARAC FL 31319 .
City FL Zip Code
8. Tse above named enlity submits th s statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State ol Florida.
. TtE b R B
o e <k
SIGNATURE
e Signature, yped or printed name 1 (sgisierod agont and lite ¥ applicabe. (NOTE: Rag Agert 5| required when rei ) DATE
8. This corporation is eligible to salisi its Intangible | FILE NOWIN! FEE IS $150.00 10. Elacti o
Tex filing requirement and elects it do so. After Ray 1, 2002 Fee will be $§550.00 i Trﬁt%r&?&?ﬁuﬁ&mmg O f%gom";?;s&’
(See criteria on back) . Make Check Payable 1o Department of State .
1. Q ‘FICERS AND DIHECTORS 12. ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE DP £ pelete TME D Change [ Addition | 5
NANE DECAROLIS, VINCENT J NAME e
smeenoess | 7061 WEST COMMERCIAL BLVD STE 58 SIREET ADDRESS 3
CiTY-51-2P TAMARAC FL 33314 Cry-ST-21P lé.l
TINE ' O petete TME ) Dl changs [ Addition | €5
NAME . NAME
STREET ADDASSS . STREET ADDRESS
CITY-§T-1P ’ CITY-ST-2IP
TmeE 0 Detete TTLE O Change  [J Addition
WME o NAME '
STREET ADORESS . EE——— e R STREET ADORESS ~[-o—mmem oot o oo — fs .
CITY-$1-2P - - - - oITY-S1-2P ‘ -
TTLE [ pekete TITLE ' [ change  [C] Additien
HAME NAME
STREET ADDRESS SWREET ADDRESS
CAY-SI-2IP CITY-5T-2IP
THLE O petete e [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P eIry-ST-2P
TE ’ 7 Detete TLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 oIry-51-ZP

13. | hereby certi\z that the infarmatio 1 supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statules. | further cenlfy thal the information
indicated on this report or supplerrental report is true and accurate and that my signature shall have the same Jegal effect as if madae under oath; that ! am an officer or director
of the corporation or the receiver «r trustes empowered to exacute this report 28 required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wit1 an address, with ther like empowered.
d GETRE Y TR .
/ e ST ez Gsd) j6- g
T Cate Deyhe Prong #

GNATUR € AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE:




