2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035581

1. Entity Name :

SOUTH FLORIDA PROFESSIONAL REALTY, INC.

Principal Place of Business -

7105 5.W. 8 STREET
SUITE 309
MIAMI FL 33144

Mailing Address

371 N.W. 60 COURT
NORTH MIAMI FL. 33126-4625

2. Principal Place of Business

3. Mailing Addres

8 nw 66 AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90034 031 ***158.75

LB

DO NOT WRITE IN THIS SPACE

I

Gity & State ﬁ z Ds&te RL 4. FEI Number 65-0487130 o { !ﬁzp!lqed For;‘:
Zip Country 2%31 26 M%’K‘HI DADE 5. Certificate of Status Cesired }@( gese.ggq Lﬁgd;ﬁonai
6. Name and Aadress of Current Flels-tered Agent = — = 7. Name and Address of New HRegistered Agent ~
IBBEX Neme JOSE LOSADA

LOSADA, JOSE
371 NW 60 COURT
MIAMI FL 33126

Sireat Addm{F’.O. Box Number is Not Acceplable)
48 b6

City

MIAMI

FL [*35f56

8. The above named ent?/ submits this statement for.the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
IpaL M Sose \—050&0\. ?Mb\(.\ep'\(' ! I‘J"l

SIGNATURE

0o

SignauWimed nameUrsgisxsrad agent and title If applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corpo, 1ior;isjigibre to satisfy its Intangible
Tax filing retjuirentant and elects to do so.
O

(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be -

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD OJ Delete TTLE PD f5 change [ Addtion
NAME LOSADA, JOSE NAME JOSE LOSADA
STREET ADDRESS | 115 NW 126TH PLACE STREET ADDRESS 48 NW 66 AVENUE26
cmv-sT-2F | MIAMI FL 33182 CiTY-ST-2P MIAMI , FL. 331
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
‘e D Ty T pgee o~ e < = [ A i [J Change- []-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Deiete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
mE . [ pelete TOLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIF

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report 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

of the corporation or the receiver or trustee empower

changed, or on an attachmengwith an address, wi

SIGNATURE:

;Q-I;?Q’:a\empcwered 7
s T s L S
}q 25 ﬂ@EKO%LMCl(J\-

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pmé\(\ew* il:n l‘cﬂ:acs\a 12650

Date ] \-Daywne Phona #




