FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000050998

1. Entity Name

Reits Overseas Corporation

I

3. Mailing Addrass

50 .. “-1' Py 2
2. Prineipal Place of Business

8277 SW 128th Street
Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90073 049 ***150.00

30042802

DO NOT WRITE IN THIS SPACE

(‘l)ity &_ State . City & State 4. FEI Number Applied For
Miami, Florida v | Nat Applicable
Zip Country Zip Country o : $8.75 Additional
. . . f f - .
33156 Miami-Dade 5. Certificate of Status Desired O Fee Required
: . T 7. Name and Address of Current Registered Agent
Name
1. Strest Address (P.O. 8ox Number is Not Acceptable)
’ 1 City Zip Code
SHEve FL

B The agove
tha ohligations of registared agent.

named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

[NOTE: Registered Agent signalure roquired when rainstating)

DATE

SIGNATURE
- Signa I registered agent and tithe it epphcabhs.

150.0

- | Make Check Payabl nt of Staf

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.°0 May Be

Added to Fees

10. OFFICERS AND DERE&TOF(S

TITLE

NARE

SIREEL ADDRESS
CITY--SI- 21

DPS
Victor M, Alvaro
8277 SW 128th Street, Miami, FI 33156

TITLE

NAME

STREET ADDRESS
CITY-&1- 2

CR2E034B (12/02)

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ACDRESS
GITy-St-21P

TITLE

NAM:

SIREET ADDRESS
CITy-S1-217

1ITLE

NAME

SIALEY ADDRESS
CITY - SF- 2P

g

24

" 5 Tt momd

12. ! hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07
indicatéd on his report or supplemental reporl is true and accurate and that my signature shall have the same legal o

?

attachment with an address, with alt other like empowered.

SIGNATURE: . T sident

ol the corporation or the receiver or lrusies empowered Lo execute Lhis report as required by Chapter 667, Florida Slatutes; and hat my name appears in Block 10 or on an

F‘Q. ‘2-3. 2—00%

3)(i), Florida Statutes. | further certity that the information
lect as il made under cath; thal | am an officer or director

les ¢TI0 85y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phone #




