FILED
2006 FORERSEINGRUAMTN Aay 16,2000 8:00 am

DOCUMENT # P05000132834 Secretary of State
1. Enlity Name 05-16-2006 90023 047 ***150.00
BIA'S REALTY, P.A.
Principat Place of Business Maikng Address
LL RV E S

3100 COLLINS AVENUE 3100 COLLINS AVENUE *
UNIT 1001 UNIT 1001
MIAMI BEACH, FL 33140 1S MIAMI BEACH, FL 33140  US
e S OO OGN

Suite, At #, etc. Sute, Apt. #. Sic. 05082006  Chg-P CR2E034 (11/05)

Gity & State City & State 4. FE! Number Applied For

ol - 40 Lf 5 &Li Not Applicable
Zip o A _'i?\‘",’"f Country Zip Country 5. Cerlificate of Status Desired 0O Ei';gﬁ?f;ﬁo”al
. § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
GOMES, JOSE GERALDO
3100 COLUNS AVENUE Street Address (P.O. Box Number 1s Not Acceptabie)
UNIT 1001,
MIAM} BEACH, FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. i the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrawre, typad or ported rame ol iegrtered agsh: and il f applicahle [MOTE: Hagstered Agent sigraire reauiree whien renstatingy DATE
FILE NOW!! FEE IS $150.00 9. Etection: Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b), F.S, the
Due by September &, 2006 Trust Fund Coniributon. I Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P,D [ Delete e [Jchange [ Addition
HAME GOMES, JOSE GERALDO HAME
STREET ADDRESS | 3100 COLLINS AVENUE UNIT 1001 STREET ADURESS
CITY-S1-2F MiAMI BEACH, FL 33140 CITy-51-2IP
THTLE [ selete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-21P
TILE [ patete TITLE [J Change  [] Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
Cly-sT-21p CiTY-ST-28
TILE 3 Delete TITE [ Change  [§ Addifion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 219
1iLE [ pelste e [T change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-2P
THILE T Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GiTY-§1-21P

12. | hereby cerlify that the infermation suppled wilh this iing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion O the receiver or fustee empoweied 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Block 114
changed. or on an attachmert with an address, wih gli other like empowered

SIGNATURE:

SIGNATURE AND WPEC‘?‘? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Phone #




