FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
DOCUMENT # P96000020522 Secretary of State

1. Entity Name 02-28-2003 90147 022 ***150.00
REAL COUSINS OF FLORIDA, INC.

Principal Piace of Business Mailing Address .
20 AVENIDA MENENDEZ 12 SHAWNEE TRALL bhidlosew
ST. AUGUSTINE FL 32084 ORMOND BEACH FL 32174

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

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

59—34 16498 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additl’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . _Name . . . _ - e - - -
NOFAL, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
12 SHAWNEE TRAIL

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ;

SIGNATURE

Signature, typed ar printéd nama of registered agent and tite if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 . o
N ; 8. Election Campaign Financin
After May 1' 2003 Fee will be $550.U° i Trust Fund Copntr?bulion e D fdsci.e(()it?llﬁh:liisse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TIMLE [Jchange [ Addition
NAME NOFAL, ROBERT _ NAME
steeT aporess | 12 SHAWNEE TRAIL STREET ADDRESS
crv-s-z2p | ORMOND BEACH FL 32174 CITY-S5T-21P
TITLE [ belete THTLE [J Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE [ Delete TITLE [ chenge ) Addition
NAME - = - - - - L s S e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-21P
THLE 1 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIme O Defete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar. lfustee empowered to execus this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpoiered. /edét'ﬂr

changed, or on an attachment with an"ﬂ w rlik
LSIGNATURE: SIGNLTURE HRNUNRE ger- 5%4//3 GOS 570 7545

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR 4 Dats Daytirme Phong #

CR2E034 (10/02)



