2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000066657 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
REAL ESTATE FORECLOSURE SPECIALISTS, INC. 02-20-2002 90087 045 ***150.00
Principal Place of Business Mailing Address
800 CLAUGHTON ISLAND DRIVE 800 CLAUGHTON ISLAND DRIVE
SUITE 2203 SUITE 2208
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-%13554 Not Applicable
Zp Country ° ) Courmxi . — .. |5 cerificate of Status Desired  _ [ $8.75 Additional
—— e s -~{ - . e 1 -——= -— = el : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTA’ HUGO E Street Address (P.O. Box Number is Not Acceptatle)
S6+BRICKELE KEY-DR#380 801 Brickell Avenue
MM FE3313 Suite 905
Miami, Florida 33131 City FL Zip Code
8. The above named entity submits | S ' changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 02/01/2002
Signature, typed or printad name J (NOTE: Registerad Agenl signature required when reingtating) CATE
i e s ot et % | anay ey 2008 Foa wil oo 8550 10, Elcton Copaanfioarcing - $5.00 way 8o
'd req ' fter May 1, ee will be $550.00 Trust Fund Centribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ® CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . (PO O pelete TifLE [T change [ Addition
vve  [DORTA, HUGO E NAME
staeer anoress | 504-BRICKELL-KEY DR #300- 801 Brlckell Ave, || STREETADDRESS
CITY-ST-ZIP MAMLEL 33131 Suite 905 CITY-57-2IP
TILE Miami, FI13B431 HILE [DChange [ Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
C!T!’-ET-E'_ o ) - L CITY-5T-21P 3 . i e o
TITLE [ Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [dChange [ Acdition
NAME | g\
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE O belete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS ’ o T "N smeerapbReEss | c
CITY-ST-ZP CITY-ST-2IP
TMLE " " O Delete om0 | ' ’ 7 Ocohange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaMagsL u got qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

. 3 M and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receliver or trust i Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addregaghess ha i gred.

U
B LOR DIRECTCR Date Deytime Phona #
RELD i

S aii= iy 02/01/2002 (305) 377-2100

v

CR2E034 (9/01)



