i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062126 May 10, 2001 8:00 am
- By pame - Secretary of State

VERSAILLES REALTY, INC. 05-10-2001 90206 004 ***158.75
Principal Place of Business Mailing Address
1740-EW-I9HVE” $740-5W-199-AYE—
MIAML-FE-33T75 MIAMEFE-33175
s . us

AN

JATAT

S e s LIIE £ f € I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number 65’0771617 Applied For
ﬂ/ﬁ’ﬁﬂ : a (——— . Not Applicable

" F N

Z : Gountry d ap Country 5. Certificate of Status Desired $875 Additional

_S { ({O S Ws ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7- Z gp
g TrEemE R L ST - -Street Zj/dre >,0. Box Number ig No CE%DIMZ -
ELOT ST TK
~MIAMI-FL- 33175 ——

7. %2 FLISS/ 7.

8. The above named/elily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(KA 7/ A W O/

i OTE: Hegislarad‘:g"gn{ sigrature raquired when reinstating) DATE

SIGNATURE

Signatdtertyped or printad name of ragistered agent and titre if applicable.

9. This carporation is gfigible to satisfy its Intangible FILE NOwW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elscts to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Ao o F?:as e
(See criteria on back) ﬁ Make Check Payable to Depariment of State

11. CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Detete TIme Fa) [RAghange [ Addition

N CORBO, TERESA N coR B0 TERGS A

STREET ADDRESS [ 47248-SW139 AVE™ STREET ADDRESS L/_( é ) ;QMJ IJ_ M

CITY-ST-2IP MIAMI-FE-93175— CITY-ST-2IP - rd

MM B 2379 ¢ _

e T Delete TINE Tl change [ Addiion

NAME NAME .

STREET ADDRESS STREET ADDRESS !

Iy -ST-2P CITY-ST- 2P

TILE [ pelete TITLE [ Change [ Addition

- NAME o o NAME ) , )

STREET ADDRESS |~ - - STREET ADDRESS T o

CITY-ST-20P GITY-ST-2P

TITLE 1 petete TILE [ Change [ Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2P CITY~ST-2IP

TMLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P . CITY-ST-219 J

TTLE [ delete TILE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IF

13. | hereby cenify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc 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 ar trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment »yen address, with all other like empowered.

SIGNATURE:

Dagtime Phone #

219135

CR2E034 (10/00)



