2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007607 1 Mar 03. 2000 8:00
1. Entity Name ar 9 . am
SOUTH FLORIDA REALTY, INC. Secretary of State
03-03-2000 20041 009 ***150.00
| Principal Place of Business Mailing Address
10899 SUNSET DR 10899 SUNSET OR
SUITE 202 SUITE 202
MIAMI FL 33173 MIAMI FL 33173-2722 . - RN
us us l_. U U rf{ q b ‘j e
2 oo e s v IR ARG
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Chy & State 4. FEINumber  ae e l ‘Appl‘\ed For |
L , %677 Not Applicatiie |
Zp Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
) Fee Hquiredr N
-+ =7 6. Name and’Address of Current Registered'Agent -~ = * = [*™~ - = ~7.Nane and Addréss of New Registered Agent
Name
FILGUEIRAS, IVANIA ,
! Street Address (PO. Box Number is Not Acceplable)
14391 S.W. 24 STREET .
MIAMI FL 33175
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 primad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE I§ $150.00 10. Election Camp aién Financing $5.00 way Bo

Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLition. O Added 10 Fees

(See criteria on back) B Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS [ RT3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TIMLE PD I Delete TMMLE O] change [ Addition | &
NAME FILGUEIRAS, IVANIA NAME )
sTREET ADDRESS | 14361 SW 24 ST STREET ADDRESS §
CITY-§T-2IP MIAMI FL CITY-§T-2IP w
TTLE T O Detete TITLE [ Change [ Addition S
NAME ALVARADO, ARMANDO F HAME
STREET ADDRESS | 2210 SW 89TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-ZP
mE - CPEEVP T e o - "1 Detets T h [Jchange  [] Addition
NAME ALVARADO, MARIA C NAME
STREET ADORESS | 2216 SW 89 CT STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33165 CITy-s1-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O peletz TITLE O change [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
CITY-ST-2IP C CITY-ST-2P

13. | hersby certify that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on.this repart 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 director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empoweraed.

SIGNATURE: REOUTL AN 5 /eoe/RAS  02)i2/0e (38)2-0D0).

NING OFFICER OR DIRECTOR Cate Daytme Phone #




