FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

i
i

DOCUNENT #POIOCOOT 14 2. (-

ROYAL BAY REAL ESTATE GROUP,INC

05-16-2002 90051 040 ***150.00

DO NOT WRITE IN THIS SPACE

2.PPrOinci%abP}lgceff‘fl%Si5556

3. Mailing Address
PO BOX 1

45186

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i City & State 4. FEI Number Appiied For
‘UOREE GABLES FL CORAL GABLES £5-1134868 Not Applicanie
Zg 3114 Country 33114 Country 5. Certificate of Status Desired Od ?&388-;3:[ lﬁi‘ﬂ“o“a'
| R, P N 7. Name and Address of Current Registered Agent
Name

INTH

DO NOT WRITE

IS SPACE

VALDES,REINALDO M

Street Ad%ﬁés {

I’BOo%{ox I\fE%ETSSNg Acceptable)

City

CORAL GABLES FL | 5%591%

SIGNATURE

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,

Signature, lyped or printed nams of registered agent and ritle it applicabla,

(NQOTE: Registered Agent signature required when reinstating} DATE

: o i i ; January 1 - May 1 Fee is $150.00
. Tiocoorte ol asy s gl Rt ey 1. Fas s $35.00 0. S Campgn oo 5,00 o
(See criteria on back) O M Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS _
TITLE PD TME o
::: i RESS VALDES ,REINALDO M :::EEET ADDRESS §
cnvE-EstrA-Z?P PO BOX 145186 CITY-ST-2IP cgn
CORAL-GABLES FI. 33114 i
TITLE TITLE o
NAME NAME O
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP—~— - — — e . Lowysrae . o . L
TITLE _ MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DO NOT WRITE
TITLE miE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE TINE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-Zi7 CITY-ST-212
TILE THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the carperation or the receiver or trustee empowered to execute this report as required by Chapter &l
attachment with an address, with all other like empowered.

SIGNATURE: g

\

07, Florida Statutes; and thal my name appears in 8Slock 11 or on an

RE AND TYPED OR PRINTEDMWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




