- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 06, 2003 8:00 am

DOCUMENT # P97000067742 Secretary of State

1. Entity|Name 03-06-2003 90106 043 ***150.00
SOUTH FLORIDA INTERNATIONAL REALTY CORP.

PrincipaIIPIace of Business Mailing Address
7305 W. §AMPLE RD.. 110 7305 W. SAMPLE RD.. 110
CORAL SlPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Frinoibal Place of Busiess 3 Maling Addess “"”m “I ’I”H""llmnm "m "”I l“” ‘"H "m ||||| "M ]m
|
Sute, Apt. #, ete. Suite. Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City &:Srate City & State 4. FEI Number Applied For
: 65—07?5028 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g'gesq ‘ﬁid;ﬁmal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

|
NORENA"OHL,ANDO Tt Tie T e © = [ Street Address (P.0 Box Number is Not Acceptabig) - - ~ 77
7305 W. SAMPLE RD., 110

CORAIl SPRINGS FL 33065

City FL Zip Code

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. | am familiar with, ang accept
the obhgancns of registered agent.

SIGNATURE
| Signature, lyped or printed nama of registerad agent and titte if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election ign Fina
After May 1, 2003 Fes wil b $550.00 R Ier 1y $5.00 vy oo

Make Check Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTCORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME | NORENA, ORLANDO NAME
stheer anoress (6101 FALLS CIR. DR. PT 407 STREET ADDRESS
crv-st-z¢ | [LAUDERHILL FL 33319 CITY- ST-2/P
TINE ' [ Delste TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ' O Delete TLE Cdchange [ Additicn
NAME NAME
STREET ADDRE?S STREET ADDRESS
cIry-s1-2ip ' CITY-ST-2IP
TITLE o T o T DOoeks e o7 o ) ot T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ elete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. I hereby certify that the information.eafiplied with this fiing does not qualify for the exemption stated in Section 119, C7(3)(i), Florida Statutes. | further certity that the information

indicated on this repoert or sugp mental regort is true and accurate and that ay signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reeSiver or trugtes empowered to execute this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attackiment with agy@

SIGNI-}TURE:

ddress, with all other like em

SIGNATURE AND TYPED OR PRINTED NAME O5-4IGNING OFFICER OR DIRECTOR Data Daytime Pheng 4

- -

C/RFRLN

CR2EQ34 (10/02)



