FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2005 8:00 am

DOCUMENT # P04000057220 ecretary of State
1. Entity Name : ! 04-22-2005 90276 033 ***150.00
SDR.REAL ESTATE SOLUTIONS, INC.

.

P i

© DO NOT WRITE IN THIS SPACE LUus1000

2. Principal Place of Business 3. Mailing Address
f 18940 Northwest 14th Avenue PO Box 693221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Miami, Florida . Miami, Florida 51-0503791 Not Applicarc
Zip Country Zp o - Country . o . $8.75 Additional
. S : . N 5. rtifi f Status Dn d . :
' 33169 ‘Uniited States 33169 United States 5. Centicate of Staws Dested [ pog'aeqyirad )
%W . Let I T B : 7. Name and Address of Cumrent Registered Agent

-

Name op|EGEL & UTRERA, PA.

l'; 1’( s . : DO NOTWRITE s Streat Addrass (P.0. Box Numnber is Not Acceptable)

T - IN THIS SPACE 1840 Southwest 22 Street, 4th Floor

- o o P A T Zip Code
T : 7 : _; ¥ Miami, FL 33145
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accep!
[he onligations of registered agent.

INATURE ' - =
- Slgraturg, typed of prnwd narme of regietorad sgant ang it It applicathy {NOTE: Registarec Agant signature required when reinslating ATE
15 e January 1.- May 1 .Fee:ds $150.067 . o
& 77 " After May 1, Fee Is $550.00 - . . ) 9. Flection Campaign Financing $5.00 may B
5., - Amended-UBR is $61.25 S Trust Fund Contribution, O Added to Fees
Payable to Florida Department of State:
QFFICERS AND DIRECTORS . N . - .
. TmE ; - : B ’ . R
PSTD  Barbara Sidney i e ¢ e i , S e
: 18940 Northwest 14th Avenue ., = STREET ADDRESS | o R S T
i Miami, Florida 33169 - - ) ov-stze - | - - 7 R : B
i . TE T S e e ' S
P v Vivia Barrett N . .
b sweer aoveess | 18940 Northwest 14th Avenue ) STREETADORESS |
£ STY-§1-2P .Miami, Florida 33169 e oL et A TR : 3
’ MLE : : ’ L ' ' . s
~HAME ’

seees| DO NOT WRITE
- o |7 INTHIS SPACE

STHEET ADDRESS -
“CITY-ST=2IP i
e
! NAME ) . -
-+ FEET ADDRESS : STREET ADDRESS R A e
i aifwstzp CITY-§1. 2P : "
<R Wil . .
3 NAME .
F. ZPREET ADDRESS STREET ADDRESS
Li 2ITi-ST-2P oissrze | T ) o
E T2 hereby certify that the informaticn supplied with this fifing doas not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the informatior:
i . indicated on this report or suppiemantal ragort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i+ ..., of the carporation or the receiver or trustee empowered 1o execute this report as require by Chapter 607, Florida Statutes: and that my name appears in Block 10 oronan . -~
i~ . attachment with an acidress. with all ather Iike empowered.
F : .
| SIGNATURE: Barbaie Lidiosos Barbara Sidney, President 54 /5,68  (104)(47- 7443
[ - SIGNATURE AND TYPED OR PRINTED N/ME OF SIGNING OFFICER OR DIRECTOR Dawf ] Dayiurea Pone 4 :
Lo . "




