| FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 1%00 am |
DOCUMENT #  P02000110681 Secretary of State |
1. Entity Name 01-21-2003 90065 042 ***150.00
EASTERN U.S.A. REALTY INC.
Principal Place of Business Malling Address
480 SE THANKSGIVING AVE 430 SE THANKSGIVING AVE
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34384
Suite, Apt. #. ete. Suite, Apt. # etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
$)-34 1 8 25D Not Applicable
2 Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
NAPOLEON. ELIMA 0C{Q.# )V‘P‘)dp L e o/']
' Street Address (PO % Numbeyis Not Acceptable)
490 SE THANKSGIVING AVE Segpachess (R0 B Numgyio o Coinrny - otae
PORT ST LUCIE FL 34984 v
City qﬂ) FL le Code
Y 2f OF bicoe e AP/
8. The above named entity submits this statement for the purpose of changing [la+@gste L istared agent, or both, in the State of Florida. { am famrhar W|th and accep
tr’ne obhgauons of registered agent.
SIGNATURE (/L ecr / /Xé’/&;
Slgnalure typed or printed name of registered agent and title if applicabla. ‘;KOTE: Registered Agent signatura required when reinstating} ‘/ DAfE
FILE NOW!! FEE IS $150.00 . - ‘
- Aflr oy 112003 Fo wilbs $5500 =5 | =+ o T s el Carony frarend 85,00 oy o=
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p [ Delete THILE [ Change [ Addition g A
NAME NAPOLEON, ELIMA HAME =
streeT AooRess | 490 SE THANKSGIVING AVE STREET ADDRESS 3
arr-st-z | PORT ST LUCIE FL 34984 CITY-ST-21P <
e v 3 Delete e © [Olchange O Adétion %
NAME ALTIDOR, MARJORIE | reme
STREET ADDRESS | 8251 NE 12 AVE STREET ADDRESS v
orv-st-ze | MEAMI FL ’33138 . CITY-§T-2IP ) /
e 7 Slete mE O d e T 7 E /V,g,}ﬂm,{)jj Changa Mition
NAME NAME —
STREET ADDRESS STREET ADORESS 4Qﬂ SE ﬁh&”&%‘ 8
CY-ST-2¢ /] CITY-5T-2IP ‘ﬂgul St JuiCre 5@% q
TITLE e 4 7/ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADGRESS
CITY-$1-2IP CITY-ST-ZP
TILE [ pelste TTLE [ Change [ Addition
NAME | » NAME
STREET ADORESS — T T T T T T e T R R T AIDRESS [ e S S e = - =
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenialapgft is true ang curaie and that my SI a3 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g 4ifed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Cate Daytime Phone #

//ééf 2827 5757




