2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P94000010631
1. Entity Name 05-05-2003 91168 020 150.00
IMMO SOUTH REALTY, INC.
Principal Piace of Business Mailing Address
6641 SW 122ND STREET 6641 SW 122ND STREET
MIAMI FL 33156 MIAMI FL 33156
- . IR R AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0465506 Not Applicable
Zip Country Zp Country §. Certificate af Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i _— .. - oL Name - - -
ENGELS, FRANCINE Street Address (P.O. Box Number is NcIJI Acceptable}
6641 SW 122ND STREET - P
MIAMI FL 33156
) 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, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent,

SIGNATURE
Signature, lypad or printad name of registered agem end fitls if spplicable (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. n
o ey 2083 Foe i e S350 o Coroup s $5.00 o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTOAS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PTS O velate TITLE [ Change [ Addition
NAME ENGELS, FRANCINE NAME
staeeT aopress | 6641 SW 122ND STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-$T-2P
TITLE ] Delete TITLE . Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE, ) ) [ pelete TITLE ) [ Change  [] Addition
THAME T - B -ty h NAME -7 = T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CIY-ST-2P
TITLE ) (] Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-8T-217 CY-ST-2IP
Tme . . belets TME 1 Change [ Addition
NAME LN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify That the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ail other likefmpowered

SIGNATURE: IR ED UL -\ o]

5 e
SIGNATURE AND TYPED QR PRINTED NA G OFFICER OR DIRECTOR

N 9v/Ge20

CR2E034 (10/02)



