2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCURIENT#_
1. Entity Name

F. L. REAL INVESTMENTS

P0O1000081299

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90463 006 ***150.00

Principal Place of Business

59 BRICKELL KEY DRIVE SUFTE 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

AT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
%?? ..9.3'3 2 77 7 Not Applicable
Zi Count Zi ount .
P v ° “ 24 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registared office or registerad agent, or both,

in the State of Florida.

Signature, typed or prinied name of registered agent and title il &pplicable.

8. Thig corporation is-eligible to satisfy its Intangible
Tax fillng requirement and elects io do so.

{NQTE: Registarad Agent signature required when reingtaling)

DATE

10. Election Campaign Financing

$5.00 may Be

T o e Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | _
TILE D O Delete TTE [ change [ Addition =)
NAME CHACIN, LuIs NAME g
STREET AnDaess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS §
CITY-5T-21p MIAMI FL 33131 CITY-ST-2IP Y
THLE D O pelete TINLE [ change [ Addition g
NAME CHACIN, FINA DE HAME

STRECT ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CIY-ST-2P MIAMI FL 33131 CITY-ST-21P

TILE [ Delete TiLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2/p

TLE 7 Deiere TITLE [ Change £ Addition
NAWE MANGE

STREET ABDAESS STREET ADDAESS

Oy ST-71P i i omy-s7-zp

TILE I Delste TITLE (O Change  [] Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-21P

ITLE [ beiete i TTLE {Jchange [ Addition

LAME NAME

STREET ADDRESS STREET ADDRESS

ITY- 37- 7P CITY-ST-21p

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee e
changed, or on an attachment with a

SIGNATURE:

dll other like empowered.,

Cha

does not qualify for the éxempiion stated in Section 118,07(3)i), Fiorida Statutes. | further certity that the information
accurate and thai my signature shall have the same legal effact as if made under oath; that 1 am an oflicer ar diractor
{0 execute this report as required by Chapter 607, Florica Statuies; and that My name appears in Block 11 or Block 12 if

91/ 2/0

2. 305 37ULIFON

CER OR DIRECTOR

Dete . Daytimg Phona £




