EEEEEEEEEEEEEEEE— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AL

i

PEDHCNUMENT # P96000059368

ASSOCIATES INTERNATIONAL REALTY INC.

1
o
e

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90115 037 ***150.00

ny

Principal Place of Business Mailing Address

1401 SW 40 STREET T4 NW 128 PL
STE 313 2

MIAMI FL 33165 MIAMI FL 33182
us us

VR AR N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 06 Applied For
6 784 14 Not Applicabie
i - e - ,,Z. o -, o i PR t e e P ] o et i e o) = - It 2 == =
B | RO | DR e - COUNEY 5."Ceflificate of Status Désired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, RODOLFO
T14 NW 128 PL
MIAMI FL 33182

Street Address (P.O. Box Number is Nat Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida.

SIGNATURE,

o
-

Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filiﬁg requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N

THLE DPST 1 Defete TMLE 'Pf‘r [MChange [ Addition { S

NAME VALDES, RODOLFO NAME VRALDES, RowoLEd & |

staeeT anoress | 714 NW 128 PL STREETADDRESS |~y NAW . V266 PL. 3
=]

orr-st-ze | MIAMI FL 33182 OITY-5T-Z1P Misay FV\. D318 T e

TITLE [ Delete TITLE VID !9 ) < . 5 Change I]{Addition 5

NAME NAME SSEEEETY \A) DES, L \sbeT

STREET ADDRESS STRETADDRESS | = prf nows 123 PL.

CTY-ST-2P it s e o e me e e LIS ) p AT e A AR L s e

TITLE [ celete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TIMLE [ Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-21 CITY-ST-2IP

e [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ip

13. | hereby certify that the information supplied with this fiing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment aryaddress, with all other like empowered.

o7

AVZRY /A

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

LD

the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

ES ProsiclenT (305)220-4500

SIGNATURE: VAT DA RASTEINA L

LQ’IE Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o323 )01

Daytime Phane #

T




