2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E.A.G.REALTY, INC.

P96000082600

Principal Place of Business
300 SW 107TH AVE. #202
MIAMI FL 33174

Mailing Address
300 SW 107TH AVE. #202
MIAMI FL 33174

2. Prlnolpal Place of B

g "MW Y st

3. Mailing Address

Yo mw yish

Suite, Apt. #, etc.

Y

Suite, Apt. #, etc.
B-20Y

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90092 026 ***150.00

PR R

MCHECK HERE IF MAKING CHANGES

City & State

Mimtl P

o 3&8461‘1,1 Fl

4, FEI Number

Applied For

65-0727054

Not Applicable

t Zi Countr:
%‘M o) g @“ 1 G g; i n¢ y y A 5. Certificate of Status Desied [ $0+79 Addilional
Fee Required
~— . Name and Address of Current Registered Agent —— " - : - 7. 'Name and’Address of New Reglstered Agent™ ~—
\ MName

Uichelle - G Torres

GONZALEZ, ELIO A ; T
200 SW 107TH AVE. #2[)2 Slrﬁ gdoe‘szs (P.C. %wumbz? Not ?;Z.Jtablez‘rw/.é 2 az
MIAMI FL 33174

City m;am /‘ FL Zip Code 33, 733

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. 1am familiar with, and accept

the s of registered agem.

SIGNATURE

O Thr=

Signaturgdlypad or Brinted name ot legisreradd)em and title it applicable.

(NOTE: Registered Agent signalua required when reinstating}

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Defete TITLE [ Change [ Addition
-NAME GONZALEZ, ELIO A NAME
streeT aooess | 300 SW 107TH AVE. #202 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE Dvs M’ Delate TITLE D VP [J changz X1 Addition
NAM NAM N
€ GONZALEZ, MICHELLE E Forres, Vielor
STREET ADDRESS | 300 SW 107TH AVE. $202 STREET ADDRESS ’
CITY-57-2Ip MIAMI FL 33174 avsize | 199Y N ll.3 F 24 mmy 'A 331724
ME - e - SRS e O pepsg™—f fme — T T T T Otchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T- 2P
TILE _ TIILE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2F CITY-ST-2IP
IILE [ Delate THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that-the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
e receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all other like empowered.

/REJFZALIED

of the corporation

Data Daytime Phone #

(31 % #¥)

W

!

CRZE034 (10/02)



