e

2000 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ittt P96000063803 Apr 11, 2000 8:00 am
FIRST 1 REALTY. INC. ecretary of State
04-11-2000 90245 015 ***150.00
Frincipal Plac;e of Business Maiting Address
"1 WEST 49TH &Y 1165 WEST 49TH ST
== A8 STE 209
_= FL 33013 HIALEAH FL 33012-3373
E us
LSS R R A AR
Sulte, Apt. #, etc. h Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0684941 Mot Applicable
2P Country ap : Country 5. Cortificate of Status Desired [ $8+79 Additionat
[ R : — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERO, SILVIA M Street Address (P.O. Box Number is Not Acceptable)
890 EAST 38 STREET
HIALEAH FL 33013
! 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.
I

SIGNATURE

Signatura, typad or printed name of registerad agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. N e . m
LThxs corparation is ehgjble'to_ sal'sfy its Iftarngnbl_et FFLE NC?W fEE 1S $150.00 _ 10, Election Campaign Financing $5.00 May Be
Tax illm.g-n.aqmremem and elects 1o do SO ea--= _ After-MAY-1;-2000-Fee will: be-$550.80= . = = = “Trgst-Fund Contrigltion ——==—[Z] “=~Addad to Fees
I (See crileria on back) O __Make Check Payable to Department of State - |~ =
| 11 ) QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TITLE PD 7 elete TITLE [ change [ Addition
NAME HERRERD, SILVIA NAME
STREET ADDRESS 890 E as ST STREET ADDRESS
CITY-ST-2IP |'||ALEAH FL 33013 CITY-ST-2IP
Tme STD O Delete T [Jchange [ Addition
NAME PABLOS, PEDRQO J NAME
STREETADDRESS | 7320 POINCIANA CT STREET ADDRESS
CITY-S8T-2IP HIALEAH FL 33014 CITY-ST-2IP
©TLE - [.] Defete TITLE -7 - " T change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE [ petee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -81-21F CATY -5T-2p
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIRY-ST-2P
TITLE {1 Delete TMLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that ths information
indicated on this report ar sufplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regfiuaror trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attackrfiant wilb-ex address, with all other like empowered.

(i /7 Siwviai M Hereero, fes. labe A5 £a9-000 1

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(:34 (9/99)



