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. 2002 UNIFORM BUSINESS REPGRT {UBR)

FILED

Jun 03, 2002 8:00 am
: Secretary of State

DOCUMENT #  P01000069754
1. Entity Name 01 006 05-12-2002 90568 021 150.00
FLORIDA LUXURY REALTOR, INC.
Principal Place of Business Mailing Address
3543 ROYAL PALM AVEMUE 3649 ROYAL PALM AVENUE ™ -
MIAMI FL 33133 MIAMI FL 331313
N A O
Sui.la. Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.CityéSlale - - City & State y 4 FEINomber s ) Applied For
1 M = e//;?/ 7@ Nolp Applicable
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6. Name and Adg!m of Curront Reglstered Agent . 7. qua gnd Address of New Registered Agent
S — = Al AR OSTEGLY -~ =],
1501 VENERA AVENUE z #"‘?Wgzi‘%ﬁm Py AVE
SUITE 300 Lo MMT GRoVE £L .
CORAL GABLES FL 33148 gy ./ ﬁ- .
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8. The abave namedW n
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r the purpose of changing its reglstered office or registered agent, of both, in the SiAfe of Flori

7/24
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133732

ent
nghf#dﬂwf/ﬁm‘fl gistared ageni end hite if applicabls.

(NOTE: Registered Agent sgraiure required when Feanéiating)
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8. This corporation g sligible ,c: salisty its Intangibte
Tax filing requirermsnt and elects 1o do so.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will by $550.00

10. Elsction Campaign Financing

Trust Fund Contribution. ]

$5.00 way Be
Acl'dqd to Fees

r (Seocrteria anback)s < e v - [ Maks Check Payable to Department of State _
1. 4 QFFICERS AND D/RECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . A
TITLE PSTD [ Delete TME Chohangs [ Ageition &y
NAME AROSTEGUI, AL ME 8
smeeraopazss | 3649 ROYAL PALM AVENUE STREET ADDRESS §
CITy-ST-2p MIAM! FL 33133 CITY-ST-27 §
Uit [ Delete ME O onange {7 Adition | ¢5
NAME NAME . :
STREET ADDAESS STREET ADDRESS
cry-st-a¢ e - . P L e P A
TiE O] Detete me DO change [ Addition
NAME HAME .

=1 STREET ADDRESS:| — .= —_ = T S = == ‘_E;STREETADDRES- P S ——= =
CIFY-$7-2P CITY-ST1-21P
TINE (3 Deteta TITLE O cChange [ acdition
NamE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2tP
TLE [ Deleta THLE I change [ Addition
NAME NAME
STAEET ADDRESS  STREET ADDRESS
CTY-§1-2P e CITY-ST.21P
nne 0 Deiets TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
13. I hareby certify that the information suppyien i finng does not qualify for the axemption statad in Section 119.07 3X1), Florida Statutes. ! further certily that the information
indicated on this repon of supplemanl and accurate and that my signature shali have the samelegal effeet as it made under oath; that | am an officer or direclor
of the corporation or the receiver or t red to execute this report as required by Chapter 607, Figrida Statutey: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fh all cther like empowered.
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SIGMATURE AND onmzn NAME OF SIGHING OFFCER OR DIRECTOR LN f Date Gaytime Phone &
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