~

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

EL MUNDO REALTY, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000012747 '

( Principal Place of Business
1500 UNIVERSITY OR.. STE. 201F
CORAL-GABEES: F 33071

Sprinag

Mailing Address
1500 UNIVERSITY DR., STE. 201F
CORAL GABLES FL 33071

S Pp‘mQS‘

2. Principal Place of Business

/0 Ynidels 7 DR

Wi 63 Pce

Suite, Apt. #, etc.
SuyiTe 2ol

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90295 033 ***150.00
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[] CHECK HERE IF MAKING CHANGES
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Appliad For
Not Applicable
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5. Cegficate of Status Desired

$8.75 aoditional
Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINONES, REBECCA

1500 UNIVERSITY DR, STE. 201F-

CORAL GABLES.FL 33071
Sprrigg

Name

St:%e.l 51Cd>re(5>s (P.waberiél\j?accepta
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8. The above named entity submi
the obligations of registere

SIGNATURE

his staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V293

Signatuy;

T typad or prin.l'ed name of registaied agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME D ~ e Eoglste TITLE - %—?eLc,cm isfon€ L . P Change _ [ Addilion _
HAME QUINONES, REBECCA Nawe oo MW 6D
staeer aooress 1500 UNIVERSITY DR, STE. 201F STREET ADGRESS . 1067
o
orv-size  |CORAL GABLES FL 33071 v | AR pn S FC 3
TITLE O pelete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-7IP
TITLE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE T = Ol Dalete=—~——f~TME- e [— . [l change [ Addition
NAME - NAME T - ;)
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

of the corporation or the receiver
changed, or on an attachmen,

SIGNATURE:

o
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D

S

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify 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 if made under oath; that | am an officer or director

ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sS, with all other like

(- AP-03

J Cate .° Daytime Phane #
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