2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

Bn)

DOCUMENT # P0Q2000099380

1. Entity Name
REALTOR ASSOCIATES OF FLORIDA, INC.

Mailing Address '

. 5081 NW 151 STREET
SUITE 109
MIAMI FL 33014

Principal Place of Business
5681 NW 151 STREET
SUITE 103

MIAMI FL 33014

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

02-05-2003 90122 015 ***150.00

30018449

A

2. Principal Place ¢ B'uslness 3. Mailing Address
2809 Bied dve 2809 Bird dve
Suite, Apt. #, elc. 92 i} F Suite, Apt. #, etc. ’2 . F._. NCHECK HERE IF MAKING CHANGES
City & State " . City & State 4. FEI Number Applied For
/{r amdc ~L MiAnl , FL 33-foa/75 1 Nat Applicable
Zip Country Zip untry [) n . $3 75 Additionat
2313 2, ,éu,’ -dJa J& 3 3/ = 2 Sy ﬂc[e §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e AT b e ™ o | NgMIB et T e s [
GARCIA-MENOCAL, REDO Street Address (P.O. Box Number s Not Acceptable)
555 NE 15TH STREET
SUITE 100 ;
MIAMI FL 33132 City FL | z0 Code ‘ |
8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept ]
the obligations of reg|stered agent. .
SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T i
. FILE NOWI!! FEE IS $150.00 ) N )
9. El F
. Ateray 1, 2002 Fo wil be $550.00 e e [ $5.00 weyoe
Méii Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [J Crange [ Addition S 3
NAvE PADRON, LEONARDO AN s
sTReET aporess (5881 NW 151 STREET SUITE 103 STREET ADDRESS 3|
crv-si-ze - (MIAMI FL 33014 OIY-gT-ZiP 8 |
o
TLE SvD U Delete Lt O changs [ Addition | &
NAME PADRON, JULIO § NAME ;
STREET ADDRESS |5881 NW 151 STREET SUITE 103 SIREET ADDRESS
CITY-8T-21P MIAMI FL 33014 CITY-5T-2IP ;
TLE N . [J.Delete TMLE [ Changs [ Addition
NAME T T RAME c |
STREET ADDRESS STREET ADDRESS j
CITY-S1-2IP CITY-ST-7iP §
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21F CITY-ST-7IP
TITLE [ peke TITLE [Ichange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P / / l-\ / CITY-ST-2IP

12. | hereby certify that the informatiop/supplied with this fili
indicated on this report or suppl
of the corporation or the r&
changed, or on an attachme

address, with alf other likg erds

or the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurgte angl thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empoweradfto execufe thig reg ort as reguired by Chapter 807, Florida Statutes; and tha

y name appears in Blgck 10 or Block 11 if

ﬁﬁ' 61y

SIGNATURE:{

/ﬁGNA';uﬁE AND TYPED OR PRINTED NAME OF NING OFFICER DPF-BIRECTOA

Data Duynrna Phone #




