2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

YOUR FLORIDA REALTY

P0O2000068670

CORP.

(UBR)

Secretary of State

05-02-2003 90223 025 ***150.00

Principal Place of Business

800 SOUTH FEDERAL HWY.. SUITE C
HOLLYWOOD FL 33020

Mailing Address
900 SOUTH FEDERAL HWY.. SUITE C

HOLLYWOOD FL 33020

AR RN

2. Principal B} e?Bus‘mess I l 3. Mailing Address
R O¥0 /ﬁ/?uouo Siv
Suite, Apt, #, lc. Suite, Apt. #, sic.
™) CHECK HERE IF MAKING CHANGES
" TP R =
ity & State City & State 4. FE! Number Applied For
/‘If/‘f weod F< 0;—0%62‘/9‘ Not Applicable
zp ° Gountry Zie Country i . $8.75 Additionat
3 }° r0 g,.o oy 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- W e S S N Name__ g o g e e -
ey e : Mo RA e T Y /e X Aot

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.
4TH FLOOR

G190 ssik 2ix

Street Address {P.Q. Bgy,Number is N
& ¥#0 Woo
[4

MIAMI FL 33145

o lly oo

FL

Y

8. The above named entity submits this syfteme
the obligations of regisjered agent.

SIGNATURE

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nama of ra%red egant and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW1I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flerida Departrnent of State

10. OFFICERS AND DIRECTORS | EER ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addition
wave - |MORALES, ALEXANDER - NAME
stRees sooeess (900 SOUTH FEDERAL HWY., SUITE C STREET ADDRESS
onv-st-ze |HOLLYWOOD FL 33020 CITY-ST-2IP
TMLE [ pelete TILE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
- THLE - M Delete LTME ~ ) _ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ oelete THILE [l Change ] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY- §7-2P CITY-57-20P
TILE O3 Dalete THLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE (I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP l CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgredfto execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment witfan address, wj other like empowered.

SIGNATURE: K_SAQW iE REQUIRED
|

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daylime Phane #

AV 8104510

CR2E034 (10/02)



