2001-UNIFORM BUSINESS REPORT (UBR) FILED i

8
' DOCUMENT # P95000031179 May 02, 200} 8:00 am *
1. Entty Nne _ Secretary of State
INMOBILIARIA OF SOUTH FLORIDA, INC. 05-02-2001 90167 020 ***150.00
Principal Place of Business Mailing Address
3333 S. CONGRESS AVE 3333 S. CONGRESS AVE
SUITE 4038 SUITE 4038 Uvu 49373
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Zo "apal Flace of Business 3. Malg faoress mmm m 'I l " m "” " " I " m‘ ’Im "M ‘m
200 S.Biscayne Blwvd. 200 S. Biscayne Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
Suite 4100 Suite 4100
City & State City & State 4, FEI Number 65.%741 17 Applied For
Miami, FL 53133 Miami, FIL, Not Applicable
Zi Cauntry Zip Country - . 8.75 Additional
53 131 33131 5. Certificate of Status Desired O ?ee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . PR S - - RJIJVF Corporate  Services--Incs:
SCARDINA, ANGELO PoTas
3333 S CONGRESS AVE Street Address (PO Box Number is Not Acceptable)
200 s. ‘Bisscayne .  Ivd.
4038 Sui 4100
DELRAY BEACH FL 33445 ulte
it , Zip Code
{ami FL | 557%1
8. The above named entity submits thv&.gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed er printed name /i registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satjfy its tntangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financi
o " N paign Financing K
Tax fmn_g rgquurement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O fgje?’?oh;izfe
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D 30 vete THTLE D [ Change gAddith ]
NAME SCARDINA, ANGELO NAME Heberto R. Espinosa =
streer aooress | 3333 § CONGRESS AVE, #4038 steeraopress | 3804 Alhambra Circle 3
orv-st-2P | DELRAY BEACH FL 33445 CITY-5T- 2P Coral Gables, FL 33134 2
[y
TILE O oelete TITLE [ Change  [T] Addition g
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2IP CITY-5T-2P
TLE O pelete TILE [ change ] Addition |,
NAME NAME }
STREET ADDRESS - T = STREET ADDRESS - o ’
CITY-ST-2IP CITY-ST- 2P
TITLE 3 oelete TITLE (3 change  [C] Addition
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21p CITY-ST-21P
TITLE L] Detete WILE Cichange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TILE ] [ Change  [] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenrteHepgrt 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 receowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

3 with 5 address| with all other like empowered,

SIGNATYAE AND-FYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRE?H Data Daytime Phone #

/

SIGNATURE:
L




