2000 UNIFORM BUSINE
DOCUMENT # P95000075

1. Entity Name

REAL FLORIDA REALTY, INC.

Principal Place of Business
1508 SE 3RD AVE 1508
FT LAUDERDALE FL 33316

us Us

3. M

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEI Number " [Applied For
65%19367 Not Applicable
Zip Coui1try N Zp _ ! Country 5. Certificate of Status Desired | ?g';gqﬁfgéﬁmal
6. Name and Address of Current Registered Agent | ~ 7. Name and Address of New Registered Agent
N
Eijrwa@gaq—s TALIB | RETNA
LAMBHECHTS, BETTINA Street Address (P.C. Box Numi) s Not Acceplable) ?
450 VICTORIA TERR = oMV P o1 1P Mlltea s = O
FORT LAUDERDLE FL 33301
—— et Lhadomoks FL | PSRy

8. The above named entity submits this statement forthe purpose

C%L

SIGNATURE

Mailing Address

FT LAUDERDALE FL 33316-2502

Suite, Apt. #, etc.

S$S REPORT (UBR)

L Al B FILED
666

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 920061 008 ***150.00

SE 3RD AVE

— w oW oW XA

IO

DO NOT WRITE iN THIS SPACE

ailing Addrass

changing its registered office or registered agent, or both, in the State of Florida.

i -Qeno

Signaturs, typed or printed name of registarg

[NOTE: Ragistarad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects 1o do so.

1
FILE NOW1!! FEE 1% $150.0

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 Eleation Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Fayable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O elete TIMLE LAHRR=CYOS— 1~ % ] Change [ Adctiion
NAME L AMBRECHTS, BETTINA NAME KBETN A
STREET ADDRESS { 450 VICTORIA TERR STREET ADDRESS
GITY- ST-2IP FORT LAUDERDALE FL 33301 Cimy-51-2P
THLE O Dalete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CTY-ST-2P
TITLE O Delete TNLE h Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-57-71p
TILE O Delete F e [ Change [ Additicn
HAME ' NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIE (3 Delete TITLE [ change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP J CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13, | hereby certify.that the information suppiied with this filing does not qualif

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this rep)
pn address, with all o

changed, or on an a ith

SIGNATURE:

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
et my signalse shall have the same legal effect as if made under oath; that | am an officer or director
rt as requiredh by Chapter 607, Florida Statutes; and that my name appears in Blo CH or Blegk 12 if

“Re<sDaST HYE-900w 764G

accurate and il

SIGNATURE AND TYPED OR PRINTED NAKE W

Date Daytime Phone #

CR2E034 (9/99)



