"w“+* FOR PROFIT CORPORATION

_ FILED
Jul 02, 2002 8:00 am
Secretary of State

06-06-2002 90084 007 ***150.00

*. UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000026297

1. eniyname South Floridians Realty, Inc.

DO NOT WRITE IN THIS SPACE

37508

7. Name and Address of Current Reg d Agent

"™ yictor Quinones

2. Principal Place of Business 3. Mailing Address R
808 2nd. Avenue North 808 2nd. Avenue North
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agptisd Far [
Lake Worth,Florida Lake Worth, Florida 65-0801716 Net Applicable
Zi Countr Zi Country " : $3.75 Additional
33460-3304 Ush - 33460-3304 | USA 8. Conificate of Status Desied [0 Z o0 Cre o

3. | hereby centily thal the information suppsied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the informalion
: ort is-Mue and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an offlcer or director

Do NOT WRITE__ _ ;* N ) - f’ T Suegtfﬁ;ir%inx_ 3mb£fis Nnﬁcceplab!e) . _
’ Ci inC
Lake Worth FL | $3%&0-4441
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida.
SIGNATURE
Signazure, typed of printed name of regislered agent and hitks if applicabie. INOTE: Registered Agamt Gignaiure roquired when reinsiaing) DATE
9. This C.crpcraki(.:n is eligible to satisfy its Intangible J‘m"l i r,r %"?;“Fg;;sggg‘m | 10. Elaction Campaign Financing $5.00 May Bo
Tax ﬁlmg r_equwemem and elects o do so. - Amended UBR i3 $61,25 Trust Fund Contribution. a Added to Fees ,
(See criteria on back) Make Check Payable to Dapartrnent of State
11, OFFICERS AND DIRECTORS -
- =
L President . TIRE 8
NAE Victor M. Quinones wE g |
smeeraiess | 320 So. Dixie Hwy. STREET ADDAESS g
avs-z¢ | Lake Worth,Fl 33460-4441 ouv-s1-2 3
TITLE ) TE §
STREET ADDRESS STREET ADDRESS :
CITY-§T-ZP . | cav-sr-oe
Tme g
RAME NAME ’
" STREET ADDRESS - - *STREET ADDRESS ™ [ = s = gy~ B gy - [
_Cimy-s1-2P ~ e e . e B OTYSTE i e __D_o NOI_WRITE s B | ot
TIE R T ‘
e b IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CiTY-S1-7P CITY-ST-21P
TITLE TME
NAME HAME
STREST ADDRESS . STREET ADDRESS
LITY-5T-20P 7 CITY-ST-2P
TME TME
NAME B
STREET ADORESS ' STREET ADDRESS
CITY-S§T-2P CTY-SI- 7P

. i

SR NARE OF SS0HING GFFICER OR DIRECTOR S =E 3 Data ¥ Daylime Phone ¢

indicated on this repor! or supplemagp eport i
of the carporation or the receiver g Llee gpriposered 10 execule this raport as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or on an
attachmen! with an address, withe er |jw€ empowered, i

S




