2034 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # P97000088123

1. Entity Nama
SOUTH POINTE REALTY, INC.

Secretary of State - .

o Mr'a'iﬁﬁg A?drgés
1107 BRICKELL AVENUE
1401
MIAMI, FL 33131

Principal Place of Businass

1101 BRICKELL AVENUE
1401
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

e B LTI AL

02022004  No Chg-P CR2E034 (10/03)

4. FEI Number [ JApnlied For
B5-0790714 ) [ INot Applicabls

5. Certificate of Status Desired $8.75 Acditional

O Fea Reguired

6. Name and Address of Current Registerad Agent

CAMEJO, ANTONIO

3101 BRICKELL AVENUE 1401
SUITE 32-217

MIAMI, FL 33131

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement fer 1he purpose of changing its raGletered difice of Teglsterad dgent, or both, in the Stale of Flrida | am famifiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigratura, typed or printad name of registerad agamt and tite il apphicable

{NOTE Ragistared Agént signatlre requived whén reiRstathg)

DatE

9. Election Campaign Financing

FILE NOWI!! FEE 18 $150.00 .
Trust Fund Contribyution,

After May 1, 2004 Fee will be $550.00

T T —

§5.00 May Be
Added to Fees

10,

T

_ OF‘F!C}[E_R% AND DIRECTORS

TME P

NAME CAMEJO, ANTONIO

STREET AQDRESS | 1101 BIRCKELL AVE STE 1401
GITY-ST-2P MIAMI, FL 33131

e ' 7 N

mw

TILE

NAME

STREET ADDRESS
CITY-ST. 2717

CAMEJO, PETER
111 BRICKELL AVE STE 1401
MIAMI, FL 33131

MEI

HAME,

STREET AGDRESS
CITY-5T-2P

TE

NAME

STREET ADDRESS
CITy-ST1-2P

TIMLE

NAME

STREET ADDRESS
LITY-§T-2P

0050068512
D2/27/04-80045~019 150, 90

| DO NOT WRITE
~ "IN THIS SPACE

TIRLE

NAME

STREET ADDRESS
Criy-ST-2F

=

12 | hareby cartiy that the Informaticn suppliad witrs this fiing does not qualify for lhe Sxeiption SEEE in Saction 1 19.0773Y(i, Flohda Statitéd, | furthar certify that the infarmaticn
indicaled on this repori or supplamental report is true and accurate and that my sighature shall have the same fegal effect as i§ made under oath; that 1 am an officer or directer
of the corparation or the receiver or trustes empowerad ta exacuta this report as requirad by Chapter 607, Flerida Statutes, and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an

SIGNATURE:

dress. with all cther fike empowared.

305 -338-03 %9

Date

Bayllmg Phane #

SIGNATURE AND TYPED OR nmtfn NAME OF SIGNING OFFICER OR DIRECTOR
-

z./zs*loy-

.- — . - PO



