FOR PROFIT CORPORATION FILED

DOCUMENT # PO 2000030641

1. Entity Name

'\{oua Real ESTATE TRUST CORP, J i

UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

Secretary of State

02-10-2003 90438 044 ***150.00

F‘nnm a “Pla:.. ol Busmess — .
H 205w 35T,

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Cny&St% ’Hm/ , F,Ao

4. FE| Number Applied For
_/_7 3'04/ 53‘? Q_J Not Applicable

Country

] $8.75 additonal

5. Certificate of Status Desired Fee Required

Zip 33/55 Country é{.é.ﬁ Zip

7. Name and Address of Current Registered Agent

Neme FUAN EPRTUoID D

Street Address (P.O..Box Mumber.is Not Acceptable) — ——— —-

: 834;20 SwWw 35 ﬁ#"ro
il FL[35/50

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

Signature, typed or prated name of registered agent and tile if applicable.

(NOTE: Regislareg Agent sigrature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

~ OFFICERS AND DIRECTORS

R
| e ESTLOENT
N;ME' - ?’UAN PoRTvo DO

CITY-ST-2P AMiAnt,

STREET ADDRESS WU @ —
w2202 35 L) 3255

, VICE PRESI PEAT
[me M e R B8 T domo &

STEETAOCRESS | @ TR, DD S _AS Terr,

CR2E034B (12/02)

aresie | Myprad, EL o 23/65
TITLE 7
3

STREET ADDRESS

CITyY-ST-2IF. - — e ——

TITLE

NAME

STREET AGDRESS
CITY-51-2IP

HITLE

NAME

STREET ADDRESS
CITY-5T-2IF

THLE

NAME

STREET ADDRESS
CITY-51-2IP

attachment with an address, with all giher like @@ [\

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

SIGNATURE: % Q/QAQ 3
SIGNATURE AND RINTED NAME OF FICER OR DIRECTOR Data U 7 Daytime Phorie #




