FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000062126 ecretary of State
04-21-2003 90550 003 ***158.75

1. Entity Name

VERSAILLES REALTY, INC.

Principal Place of Business Mailing Address
3425 COLLINS AVE
SUIME C-2 e

o o il NIRRT

2. Principal Place of Business 3. Mizl?glswdomsls S w IJ* 7 H"}E

Suite, Apt. #, etc. Sulte, Apt. #, elc. o (X CHECK HERE IF MAKING CHANGES
MipM! G FL
City & State City & State 4. FEI Number Appiied For
_ . 65.0?,?,1'6—1! s ez} | NoOt Applicable-
s Zip = el ooty T T 2R e .y L Countgy . ) $8.75 Additional
33’ 7r u _S 5. Certificate of Status Dasired M Fee Requirsd
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
T reEneS A 2450 '
CORBO, TERESA i r C/o

7 Street Addleis P807Numbgi No Ac;emm? A'UE

MIAMI FL 33175
M/M/ FL (3327

the opligations of registered ag

SIGNA;URE !M é‘/&’—— ‘///7/&3

8. The abeve named entity submlt;?s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agenl and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW1!I FEE IS5 $150.00 ] ) N '
9. Election C n Financin
After May 1, 2003 Fee will be $550.00 ; TrustIFundagopnTrigbutii)n. ; O idsd-&gﬂohg?;f )
Make Check Payable to Florida Department of State
10. ' * OFFICERS AND DIRECTORS 11, =7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D~ [ oatete TILE [ change [ Addition
o ol
e CORBO, TERESA : e lerncsa COLED
sier A0ORESS | 4560-GW-12TH-AVE \ STREET ADDRESS {_/ ,_r‘o S w /al. 7 AUe
. CTY-ST-2P M'Aw F-L \3,3.1.7-—5.,-—4 - . B ¥ R e P ] M 33 o ?J’—'-:f- g =
TILE 1 Delste TITLE [ change  [] Addition
NAME - S =TT ) e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
TILE O pelete ILE ) change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP W CITY- $T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the informaticn
incticated on this report or supplemental report is true.and accurate and.that my signature.shall have the same, legal.effect as.it made.under.oath;.that.) am an.officer.or.director __
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂ@f” ATLIRE AgducED Y/ 7703 (300).c60-Y200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

(e F T VY]

LY
J

CR2E034 (10/02)




