2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90181 003 ***150.00

DOCUMENT # P02000013800

1. Entity Name

BY-U REALTY, INC.

- Principal Place of Business Malling Address o
11434 SW. 73RD TERRACE 11434 SW. 73RD TERRACE ZLUVI1046
MIAMI FL 33173 MIAME FL 33173

e T AR RO AN

[Ided S 73 e, P.D.BOK £3A503

Suite, Apt. #, elc. ' Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Miam: (F I

City & State Ciy & State . ’ 4. FEI Nunber Appliec For

N tamit i F ’ 0 --0 3 Pé /b? Not Appiicable

3@ ,"} 3 Cﬁ[‘.‘?'; IUSPE azgj- Pj ‘Q--S[DQCOUMW' - - - = |"s. Certficata of Status Desired Mul ?g;ggéﬁssétiana‘ ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOR 0' TAM Street Address (PO, Box Number is Not Acceptable)
11484 S.W. 73RD TERRACE
MIAMI FL 33173

City FL | ZrCoce

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

N ]
SIGNATURE
Signature, typsd or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?ﬂ‘r?bulion. ’ O fc!stj-g(zohgf;isse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD o O Detete TITLE [ Change [ Addition
NAME SORZANO, TAMARA NAME
steeer aooress | 11484 S.W. 7IRD TERRACE STREET ADDRESS
orv-s1-2F | MIAMI FL 33173 CITY-ST-2IP
TILE ViD [ pelete TITLE [ Ghange [ Addition
Ve SORZANO, LEONARDO KA .
STREET ADDRESS | 11484 S.W. 73RD TERRACE STREET ADDRESS
CvY-$1-2IP MIAMI FL 33173 GITY-ST-2IP
TITLE oo o 7 Delete” me - ’ T [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP o~
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage undgr oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thitt my gfame appears in Block 10 or Block 11 if

03

changed, or on an attachment with an addresspwith all other like empowered.
SIGNATURE: ___ SICEAT GV REUUIRED74 41444 $popnre | (305 630-969L

SIGNATURE AND TYPED OR PRIN’I’WME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




