il

2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 06, 2001 8:00 am §
DOLUN ecretary of State \
L
IMMO SOUTH REALTY, INC. , 09-06-2001 90259 029 550.00
Principal Place of Business . Mailing Address
317 MINORCA AVE 317 MINORCA AVE ; 5
STE W STEW T A%
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Plce of Business 3. Malling Address ‘
66Ul SW (AL STREET | 6641 SW (A2 STAEET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEl Number Appliad For '
A T - —F 85-0465506 :
Hiar, +F lomipAa H:AH: . FL-33I1S¢ Not Applicabie
- Zip PU. Country. I Couintry [ P ) $8.75 additional  _. | _
&2’ ’5 6 3?} ‘ S 6 5. Certificate of Status Desw_ed | Foo Flequired‘ ; ~
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name - .
ENGELS. FRANCINE ENGELS, FRANCINE :
4 Street Address (P.C, Box Numb‘;ii Not Acceptable !
317 MINORCA AVENUE 6o Sl TAY  STrleT
CORAL GABLES FL 33134
t - !
. . City . . I Zip Code .
\ Ay FL |5 31s¢
8. The q"aove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Traapuue B cels e ’::-[:FU,M/ 8/351'/0(
Signature, typed or printed name of registered agent and title f applicable. ‘,J-‘L {NOTE: Registered Agent signature required whan remstaung) Cate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N .
) ) . Election C F |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(::tu;zn daggnatlr?sung:ncmg =] fc%g?ohg‘:i?e |
(See criteria on back) a Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 |
TITLE PTS 1 Delete e X Change (T Addition | S P
e ENGELS, FRANCINE e EngELs, FRANCINE e
streer AoDRess | 317 MINORCA AVE s aooness (G oI SO0 1A S § I
CITY-57-2P CORAL GABLES FL 33134 CITY-ST-2IP Ht A |-” , FL 231956 w }
a9
L O Delete Bt Clchange  [Jadditon (G | [ 1
NAME NAME N Pl
STREET ADDRESS STREET ADDRESS 1 |
ONY-ST-2P - e == - ememe = CITY-STIP . P L . ) . !
TITLE [ Delete TITLE [ change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
: ' CJ Deete me [ Chengs [ Adition il
NAME NAME n
STREET ADDRESS STREET ADDRESS :
CiTy-S$1- 7P CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-$1-2P
&
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information :
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director iflg
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Ik
changed, or on an attachment with an address, with af other like empowerad if‘ 4
SIGNATURE: ——SF ol GIS, BECEERED 0F £ 0GE LS 4/al ol dor- 8442-otes| |
SIGNATURE AND TYPED-QR-RANTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # £




