goo1 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 13,2001 8:00 am

0155727

= N .
BOCUMENT # P96000020721 f
1. Enity Nare ecretary of State
REAL SOURCE. INC. 04-13-2001 90043 001 ***150.00
Principal Place of Business Mailing Address
36 NE. FIRST STREET 36 N.E. FIRST STREET
SUITE 345, SEYBOLD BLDG. SUITE 345, SEYBOLD BLDG.
MIAMI FL 33132 MIAMI FL 33t32 A 9
2 P“nCIpaI Place of Business 3 Mailing Address HIIIIII' III IIII l II III III I I”II' IIII "Il
Sulte, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%47346 Applied For
Not Applicable
Zi Count Zi Countr . , i
P untry ® ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Hegistered Agent \ 7. Name and Address of New Registered Agent _
= — T — — - = Name c ———— —_—— =
MEHTA, JEEVAN P.
Strest Address (P.Q. Box Number is Not Acceptable)
6061 COLLINS AVE
APT 19A
MIAMI FL 33140 :
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 nama of registarad agent and filla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ' o
? -{zl)(sfi?i?:p?;a[:ﬁpeier:? ;nd e(I)eS(:tsI lgy;io Soan@ ’ After MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 May Be
19 T q : ' . Trust Fund Contritution. a Addet! 1o Fees
(See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE PVST O pelete TITLE : [ cChange [ Addition S_
NAME MEHTA, JEEVAN P. NAME =]
sTReet A00RESS | 6061 COLLINS AVE ATP 19A STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33140 CITY-S1-2p 3
o
TILE [ Delete TILE {0 Crange [ Adaition | X
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE - [T Delete TITLE N o e e s ™ I:I_ghaqge — 3 Addition_{ . _
. NAMES-Z “< [P TN S Y = AT T ey T T T m. T8 | e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Delete TILE [ cnange [ Addition
NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITy-ST-ZiP CITY-S7-7IP
TITLE [ betete e [(Jchange [ Addirior:Jf
NAME NAME . /
STREET ADDRESS STREET ADDRESS /
CIry-§7-2IP 7 CITY-S8T-21P £ . -t,
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inférmation Y
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 cath; that | am an officer ar director -
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. < \
SIGNATURE; < ce v ke THeAAG S inng me, 24/3/0
: SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFRIGER OR DIRECTOR Date Daytime Phione #



