2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RCAL FLORIDA REALTY, INC. -

DOCUMENT # P95000075666

Principal Plac!e of Business

1508 SE 3RD AVE
FT LAUDERDALE FL 33316

us us

Mailing Address

1508 SE 3R0 AVE
FT LAUDERDALE FL 33316

2. Principal F“Iace of Business

3. Mailing Address

Suite, Apt! #, elc.

Suite, Apl. #, efc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90091 039 ***150.00

oA A Y o4 vy

VAR RN G

DC NOT WRITE IN THIS SPACE

LAMBRECHTS, BETTINA -

City & Sta*e City & State 4. FEl Number 650619367 Applied For
| Not Applicable
Zi | t Zi Count iti
P 1 Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.

0O, Box Number is Not Acceptable}

450 VICTORIA TERR
FORT LAUDERDLE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls it epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
|
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
" : ! 10. Election Campaign Financin
Tax fnlmgI requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmrsi;butilon g fggiqoh;:ife
(See_critslzria on back) Make Check Payable 1o Depariment of State

1. \ _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD- -0 Delete THTLE B Change [ Acdition
A LAMBRECHTS, BETTINA NAME LAMBReECTS-TALIR REM DA
STREET ADDRESS | 450 VICTORIA TERR STREET ADDRESS 1
ov-s7-2P || FORT LAUDERDALE FL 33301 CITY-ST-2P
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADGRESS STREET ADDRESS
CITY-ST-71 L __  omvsrze
ME ' 7 Detete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2PP CITY-ST-2P
TINE 7 Delete TITLE [JChange  [] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
R CiTY-5T-2P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2IP CITY-§T-21p

of the corporation or the receiver or trustee empowered
changed, or on an attachrmept with an

-SIGNATURE: N

indicated on this report or supplemental report is true ape

ddress, with al other like empowered.

vis report as required by Chapter 807,

»

SIGNATURE AND TYPED

- = AN
ER OR DIRECTOA

13. | hereb)'r certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flerida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

Frarida Statutes; and that my name appears in Block 11 or Block 12 it

-’
Daytime Phore #

Data

|

CR2E034 (10/00)



