2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATION

P01000084891

REAL ESTATE SOLUTIONS OF THE PALM BEACHES CORPOR

Principat Place of Business

108 CYPRESS LANE
ROYAL PALM BEACH FL 33411

Mailing Address

108 CYPRESS LANE
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90377 044 ***150.00

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN r ] Applied For
g L // 3 §577 Not Applicable
ZIE T e ___C_o_unt[_y_ —_— - erp____”_ e B Coun}ry - - 1~5-Certilicate of Staius Desired 0 - $8'75 A.dditional """"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Bax Nurnber is Not Acceplable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 o \

it Zip Code
Y FL =4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
] Signature, typed ar printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

A
(See criteria on back)

Tax filing requiremant and elects to do 3o,

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD ] Delete TILE [ Change [ Addition
NAME MONTES, MICHAEL E NAME

streeT noness | 108 CYPRESS LANE STREET ADDRESS

CITY-5T-2IF ROYAL PALM BEACH FL 33411 CITY-5T-21p

TITLE VD O petete TITLE [ cCrange [ Addition
NAME MONTES, JUANITA M HAME

streeT ADDReSS | 108 CYPRESS LANE STREET ADDRESS

crv-sr-zp .} ROYAL.PALM.BEACH.FL 33411 . . .. __ . . CITY-ST:2IP_ __ . et o ot e . _ e

TITLE O pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T- 2P CITY-5T-2IP

TITLE 1 petete e [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2IP

TIME . o O Delete TITLE [C] Change [ Addition
nave . - , NAME L

STREET ADDAESS STREET ADDRESS - -

CITY-5T-21P Ve e . - " CITY-ST-2IP v T .

e -7 . ) O Delets mie O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the recei

changed,

SIGNATURE:

C7f on an attac. it an #

Yia)oz.

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
?] oyprusie] empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered. : -

Uil ehigeis Msstes Sb.333-2224

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)

“




