* - -2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

REAL TRUST FINANCIAL CORP.

DOCUMENT # P96000079408

Principal Place of Business

3501 WEST VINE STREET

Mailing Address
3501 WEST VINE STREET

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90074 008 ***150.00

f

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

CAMARA, CAS

3501 W VINE ST
STE 322-A
KISSIMMEE FL 34741

MName

7. Name and Address of New Registered Agent

Street Address {F.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typsd or printed nama of registered agent and ttle f applicable =~ =

~{NOTE" Regisiered Agent signaturs requirad whan reinstating)

DATE

9. This corperation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Make Checl Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
) - - -
TILE PDTS Poelste TILE é:;PRESI TENT: X change [ Addition
e CAMARA, GAS e GRAKAM AlSTROP
sTreeT ADDRESS | 3501 W VINE ST, #322-A STREET ADDRESS SAME )
CITY-S7-2IP KISSIMMEE FL GITY-ST-ZIP (
TIMLE T Mt)elme TITLE ?QE?'-SURE’& / SE&E C'zgw»gy XChange (7 Addition
A i il
NAME ZUILA, CAMARA NAME dorRn BRADS HAW
STREET ADCRESS | 3501 W VINE ST, STE 322-A STREET ADDRESS 6 AP G’)
CITY-ST-71P KISSIMMEE FL 34741 CITY-ST-2IP
TIE ™ pelete TILE ‘ © Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TMLE [ Change  [] Addition
NAME - - - - - = = R NAME T - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TIvig [ petete THILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | 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 director
of the corporation or the receiver ow:jstee empowered {0 execute 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 attachmery with

T L

address, with all

er like empowyered.

My

31, Jago (Yor) 93349

. s
SIGNATURE: ___ ASLEEEE
{, ﬂ‘ N D TYPED OR PRINTE] [AME 0F‘§|GN|NG QFFICER QR DIRECTOR Date Da‘yuma Fhore #

NS

3224 322-A
KISSMMEE FL 34741 KISSMMEE FL. 34741-4643 .
us us
B B e . 11|
Suite, Apt. #, etc. Suite, Apt. #, etc. mw— —
City & State City & State 4, FE| Number Applied For
. 59—3407150 Net Applicable
Zip Country . Zip Country 0 $8_75 Additional

CR2E034 {9/99)



