FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-28-2003 90111 045 ***150.00

DOCUMENT #  P02000057534

1. Entity Name

TEJ REALTOR SERVICES INC.

Malling Address
500 S5TH AVE.. STE. 3500
NEW YORK NY 10110

Principal Place of Business
500 5TH AVE.. STE. 3500
NEW YORK NY 10110

IRV

2. Principal Piace of Buginess 3. Mailing Address ’
5134 Oid Gallows Wey 38 et 1™ FL
Suite, ApL. #, etc. v Suite, Apt. # slc. R CHECK HERE IF MAKING CHANGES
City & State N ity & Stale 4. FEI Number Applied For
l\}a_ples ; FI or} da' Cw dC. NL{ 03“ 04570{2/3 Not Applicable
N ' N e
Z%LHD 5 Ccl:-u}rjtré . A ZIpIOO, (p \dolﬂy. S 4 5. Cértificate of Status Desired | ?eae.gsqlﬁ?:tjltmnai

6.. Name and Address of Current Registered Agent

e

7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is N;l Acceptable)
1200 SCUTH PINE ISLAND RD.
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiILE FRESIDENT OJ Delete e FRES IDENT Olcrange B Addition | &
NAMEZ JOSEPH ALFIER! NAME JOSEPH ALFIERI =R
STREETADDRESS | 57 & ¢ OLD CHLLOLYS way STREETADDRESS | B/ &4 OLD GAlLonS WA"’ g
cnv-ste | NAPLES |, FL 3yios avstze | NAPLES, FL 310 5 2.
TITLE £ Defete e [dcharge [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE T T T T elee T YT v T T S 2 - -Tlctange [ Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 219

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thigereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addross,

i all other like e

-

SIGNATURE: ___ SIGHKAZBE

Ay . .
YA e

212 44§-60D

SIGMATURE AND T\’yﬂ ‘OR PRINTED NAME OF SIGNING DFF‘I”R OR DIRECTOR

3/;/%?

Date

Daytime Phone #




