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R PROFIT CORPORATION

AL REPORT

1. Entty Name

DOCUMENT # P95000063002
REALINVEST DEVELOPMENT CORP.

Principal Place

SUITE 10117

of Busiress

18851 NE 2GTH AVE.
AVENTURA, FL 33180

Mailing Address

188517 NE 29TH AVE.
SUITE 1011
AVENTURA, FL. 33180
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6. Name and Address of Current Reghterad Agont
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SUITE 100

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29 AVE.

AVENTURA, FL FL
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SIGNATURE

B. The above named enity submits this statement for the purpose of changing its registerad office or reglstered agent, ar both. in the State of Florda | am familiar with, and accept
the obligations of registered agent.

Sighatue, typsd of pmac narme of registared agent and e it applicable

(NQTE. Registared Agent sIgnaturo required when ranstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

PSTD
STIVELMAN, CLAUDIO

18851 NE 29TH AVE.. STE.

AVENTURA, FL 33180

1011

iInE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21

MILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS -
Ciy-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certi
indicated on t

that the information supplied with this filin

does not qualify for the exemptiong contained in Chapter 119, Flonda Statutes | further certify that the information

is report or supplemental repart is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
« ¢ M corporation or the recewer or trustee empowered to exacute this report as required by Chapter 507, Flonda Statules; and that my nama appears in Block 10 or Block 11 if
tﬁaﬁg&d or on an attachment with an address pgwith all other like empowered.
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PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phong &



