- 2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #-

1. Entity Name

P 97000026297

May 23, 2001 8:00 am
Secretary of State

South Floridians Realty,Inc, ot 05-23-2001 90468 001 ***150.00
05-23-2001 90468 Q02 *****g 75
Principal Place of Business Mailing Address
0 So. Dixie Hwy. f 4 Bahia Ave,

Lake Worth,Fl. 33460

Orlando,FL 32307-1405
Ph: 407) 273-8926

73417

3. Mailing Address
1314 Bahia Ave.

2, Principal Plzce of Business
0 So. Dixie Hieshway

Suite, Apl. #. etc. Suite, Apt. #, efc.

DO NQT WRITE IN THIS SPACE

City & Sjate ity & State . 4. FE| r Applied I'or
Lake ﬁorth,Plorida 5fianﬁp,Florﬂia 650863716 Not Apploabis
Zip Country Zip Country » ) i $8.75 Additiona!
133460 [I [F !| 1 1SA 32807-1405 USA 5. Certificate of Status Desired Ij Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VICTOR M. QUINONES ‘

320 So. Dixie Hwy. (Rear)
Lake Worth.Florida 33460-4441

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

B. The above niimed e its thi

SIGNATURE T

ent for the purpose of changing its 1 :gistered office or reéistered agent, or both, In the State of Florida.

VICTOR M. QUIINONES

April 30,2001

w ard uls i aplicatle
——

(NOTE iegistered Agent sig-ature required when reinstabng)

DATE

. i* [ f
9. ihls eorporanen is eligible to satisfy its Intangible FILE NOW"' FEE IS 3155 ,00 10. Election Campaign Financing $5.00 May Be
ax filing recuirement and elects to do so.  After MAY 1, 20? | Fee wi be[! 550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} - R ecMake. Chack.P_ayah] ..to Departmen: of State.. .. e e — N - —

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE [ Delete TITLE v{ [ change [ Addition 5_
N HAME CTOR M. QUINONES =

STREET ADDRESS STREET ADDRESS 3%2 So g%ﬁle Hwy - '{iﬁgar) 3

CITY-ST-2IP CITY-ST-7iP ke Wo 3 O=lhis] o

THiLE [ Delete TITLE [J Change [ Addition %

NaME NAME

S"REET ADDRESS STREET ADDRESS

CITY-ST-2IP [Iy-ST-2P B

DILE ] Delete TIME [ change  [] Acdition

NAME HAME .

STREET ADDRESS STREET ADORESS

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

TILE [ Detete TITLE [ Change  [] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

TIILE [ Delate TILE [J Change [ Addition

NAE NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-217

TITLE 3 selete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GliY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that my
of the corporanon ar the receiver or fustee empowered & execute this report a:

ofher like empowered.

VICTOR M. Q1

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

INONES April 30,2001 ‘561)493_3?, o W

IGNING OFFICER OR

B

HRECTOR Date

LOPIBDTE006




