FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

‘:&q FiORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

PROFT S
Sandra B. Mortham

CORPORATION :
‘M Secretary of State Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000014200 (6)

.« Corparation Maog

REALTY USA & ASSOCIATES, INC.

S AR

F’rincm?ﬁﬁ ] nf Eiwnr Mailing Address
1255 W #6TH ST 1255 W 46TH ST
STE 4 STE4
HIALEAH FL 33012 HIALEAH FL 330123257
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 02/17/1995 04/18/1956
2. Prinzipal Place of Business 2a. allmg “Adifress 4. FEF Numbrat Applied For
@ e 2§1 e 650566852 Not Applicable
Suite, Apt g, ols Surte. Apl. ¥ etc. i
ute. Apl R« ., Cuene y 5. Cenificate of Status Desired | $8.75 Addiional
22 27 ' Fee Reguired
Cily & Slute _ City & State 6. Election Campaign Financing $5.00 May B2
@ =l Trust Fund Contriution ] Added to Feas
_ap  Gourey L Country 8. This corporation has liability for fhtangible tax under s. 189.032,
EziLﬂ ) 25 29 @ Florida Statutes Yas [ Mo
o _3 v_N{aﬁnLe‘ Pnd ‘Address of Currant Registered Agent 10. Name and Address of New Rigletered Agent
JR PONCE, JUUO 81| Name
7060 w QTH CT B2| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

83

84| City FL

[ 39, Pursaant 16 the prd s'"%'-_ f Sections 607 0502 and 607 1508, Flonda Statutes. the abave-named corporatian submits this statement for the purpase of changing s registered
vffice o registened a ath i the State of Flonda. Such change was authorized by the corporation's board of girectors. | heraby accapt the appointment as ragtstered
agent | arr Larmihir v.llh dﬂd accept 1no obliganhons of, Secton 607 0506, Florida Statutes

asl Zip Code

SIGNATURE

CR2EQ34 (9/96)

o W g o a1 :p cabe A.A'(T‘Iiglmﬁalemd Agenl signalure required when reinstating} DATE

12, 15 AN!’) CIFECTORS 13. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
KT T ELET] Chany Addition

L D T oecet T1TIE QDMQ*LD Dmen bo FTchange [T

HAME ROMERQ, ARMANDD 1.2 NAME Ty o €0

L1 at Van. L

sThreT anparsc | Ok W T2 PL TISTRETADORESS | puiymad  Lises € 2Rolle

gresrze | HALEAH FL 33014 7 4 CiTY-§1-2P . o

TITE D LT oeLere 21TIME % 3ol AR [(FChange [T Addition

NAME PONCE, JULIO JR. 22 NAME onCy. =49 'c;

onezranoness | 844 W T2 PL 3smRee Avcaess | 10@0 W A

GIlY. 31-2IF HIALEAH FL 33014 o 2 4 CITY-SI-2iP “\l\.ﬁk pl 330‘ q .

G ? [T oriete 31 TIILE P [ ] Change  Ee#@iition

*

NEME I 3.2 NAMEE Robawa , Jolie

STREET ADDAELS 3.3 STREET ADDRESS "qq W Ly S ll.ew\'
U BMONSLZP | pusteah €L DBOVE

TILE T Toere 41 TITLE [Tchage [ Addition

HAME 4,7 NAME

STREET ADIRESS 4 3 STREET ADDRESS

A L 44 CITY-S1- 2 7

e TJ OE-FTE 5.1 T1TLE [Jchange ] Addition

hAME 5.2 NAME

STREET AIDHE 453 53 STAEET ADDAESS
L £40HTY-ST- TiP

T T OrlETE 6.1 TITLE [Jcrange L Addition

KeME £.2 NAME

STREE 400 6.3 STAEET ADLFESS

GHTY-ST- 70 §4 CITY-57-2IP

14. 1 du he Cortidy thal the ntermidion ':up;u yrad ente thes hlmg does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the
informazion ingicated on thes annual report or sapplerental annuat reoort is true and accurate and thal my signature shali have the same legal atfect as if made under oath; that
Lam an offaor of direclor of the corporahion or erver or trastes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 131 change oftin altachrment with an address.

' SIGNATURE:

g OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dater Dyl Prome +
0117873

SIGNATURE AN|




