T ~ SN W

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT#  P96000015363 Secretary of State
1. Entity Name ~ 01-08-2003 90152 024 ***158.75
REAL ONE REALTY CORP. '
Principal Place of Business Mailing Address
10585 SW 109 COURT 10585 SW 109 COURT PVUUNUAN
SUITE 212 SUITE 212 |
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0644586 Not Applicable
“e Country Zp Counlry §. Certificate of Status Desied [ geae.ggq L?E;;“D"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

SALOMON' JORGE | — - . Street Address (P.O. Box Number is Not Acceplable)

10585-SW 109 COURT

SUITE 212

MIAMI FL 33176 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. | am familiar with, and accept
the chligations of registered agent. :

CR2ED24 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TristlFundaC(?nl:?bnuli:: " O fg:l.tg!?ohé?;f ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE L] Change [ Addition
NAME SOLOMON, JORGE | o NAME
STREET ADDRESS mm% B /7920 5w 87 HCT | smemoness
CITY-ST-2IP Mrodi, A N2)1S5T CITY-ST-ZP
TIME OJ pelata TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TTE O3 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADRESS ‘ _ o
CIFY-ST-2IP o _ ) CITY-ST-7IP v
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [[] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thakthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementayrepest is true and accurale and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receliver or tfiies =4 1o execule 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

SIGNATURE:

Al ather lixe emp ) ‘ ,
/ RE 0ess /ma/fc%dwf/t?ﬂ/as/w 305-27 0449
|

ETYPED BR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #

O




