2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Eniy Name Mar 27, 2000 8:00 am
REAL DEVELOPMENT, INC. Secretary of State
ST SH
s ) 03-27-2000 90064 041 ***150.00
Principal Place of B‘Uginess o Mailing Addrass
5451 W 9TH CT P O BOX 239
HIALEAH FL 33012 HIALEAH FL 330120335
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Appliad For
65'0557420 Not Applicable
Zi Count Zi ount iti
P ouniry P - Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC BIRNBAUM PA Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 400
| FL 33180
MIAM City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Registered Agent signalure required when remnslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE |S_ $150.00 10, Election Campaigr Financing $5 0o Miay B4
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
(See criteria on back} [0 | Wtake Check Payable to Department of State ‘
8 ) PR x OFFICERS AND DIRECTORS 1. r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celete TIMLE [JcChange [ Addition
NAME ORTEGA, ORLANDO NAME ‘
streeT aDoress | 5451 2 9TH CT STREET ADDRESS ’
oSt ol -HIALEAH FL 33012 - CIN-g1-2p
TILE O Delete T [ Change [ Awdition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-8T-21P
TTLE [ Delete TITLE ClChange [ Adition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P . . e Rovestne - - B
TILE ] Celets TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (J Delete TME [JChenge  [JiAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2IP
TE O Delete TILE [ Change  [J'addition
NAME NAME
STREFTADORESS | “*, "~ STREET ADDRESS
CITY-$1-21P CATY - 35 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. | further certify that the information
indicated on this repert or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rg er or trustee empowgred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpfrenywith an address, wih all other like empowered.
‘ ‘ e N et -?- J) 63 ([
SIGNATURE: {_Efgnd v LA CPECUIRED =3 co (3o $37-67
S!GN‘IURE AND TYPED QR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # i

CR2E034 (9/99)



