FILED ;
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90138 013 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000035581

1. Entity Name

SOUTH FLORIDA PROFESSIONAL REALTY, INC.

Principal Place of Business Mailing Address

7105 SW. 8 STREET 48 NW 66TH AVE . -

SUITE 309 MIAMI FL 33126

S MDA BEEUL IR
2. Principal Place of Business 3. Mailing Address :

48 NW 66 AVE.
Suite, Apt. #, etc.

Sulte. Apt. # etc, (] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
MiIAMI , FL,. 65-0487130 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired pd| . )
33126 MIAMI-DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - e i

LOSADA, JOSE Street Address {P.0. Box Number is Not Acceptable}

48 NW 68TH AVE

MIAMI FL 33126

City FL Zip Code

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

- | SIGNATURE

{NOTE; Registered Agent signature required when reinstating) DATE

Signatura, typed or printad name of registered agent and title it applicable.

TI'U FILE NOW!!FEE IS $150.00

© After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

$5.00 May Be

I Trust Fung Contribution. Added to Fees
| Make Check Payable to Florida Department of State .
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Dalete TLE O Crange [ Aadition | &
NAME LOSADA, JOSE NANE =]
srreeT aopress | 48 NW 66TH AVE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33126 CIrY-ST-2P S
o
TITLE 1 Delete - TITLE OJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-st-ze | CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
_STREET ADDRESS | _ o e e it STREET ADDRESS == T T
| oiY-gT-ze CITY-ST-2IP
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- T-2iP " oITY-ST-21P
TILE [ pelete , FILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-7iP CITY-ST-2IP
TITLE [ pelete THLE (] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatad 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 of the receiver or trusteejempowered 19 execute fis 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 addfess, with all gfher like were .
SIGNATURE: SIGMNASYE NRED "Bi Lo IO'Z) (?,us’\.llq%tﬂq
SIGNATURE ,ﬁn T\'/ED OR @i FICER OR DIRECTOR Cae P “~Paytima Phone #




