FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P95000031442 Secretary of State

1. Entity Name 05-05-2003 90334 044 ***150.00
RILEA REALTY CORP,

Principal Place of Business Mailing Address
848 BRICKELL AVE. 1010 848 BRIGKELL AVE. 1010
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ”"“II] “,lml ””l mll "“l m“ m" l“l] l"“ I)ll' Illl”’ll l“l
Suite, Apt. #, eic. Suile, Apl. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650580965 Not Applicable

Zi Countr Zi Countr . i
P untry P Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

OJEDA, N Street Address (PO, Box Number is Not Acceptable)

848 BRICKELL AVE, 1010

MIAMI FL 33131

City F L Zip Code

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

SIGNATURE
* Signature, typed or printad name of registerad agent and ttie if applicatle (NOTE: Registered Agen signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . B
. 9, Election Campaign Financin K
After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?bution. ° O fgigi({ohllaeyesB °
Make Check Payable to Fiorida Department of State
10. ) e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiE D 1 petete TNLE 1 [ Change [ Addition
NAKE 0JEDA, ALAN NAME
streer anoress | 848 BRICKELL AVE, 1010 STREET ADDRESS
CITY-S7-21P MIAMI FL 33131 CiTY-$7-2IP
ThLE D » 1 Delee e O change [ Addition
NAME FRIAS, KATHY NAME :
STREET ADDRESS | 848 BRICKELL AVE, 1010 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-5T-21P
TILE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE L Delste TLE : [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (J Delste TIMLE [ change  [] Additien
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TMLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information s \ad with this filing dees not qualify for the exemnption stated in Section 119.07(3)i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemeftal rgpprt is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tfusteg gmpowered to execute this 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 adgreks, with all other like empowered.

SIGNATURE: X BREQUIRED Hzolod  soszH-SasY
L y

SIGNATURE AND TYPED OR PRINTED NANE OFEIGRING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)

V2501720



