2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Signature, lyped ar printed name of registered agent and title if applicable. {NOTE: Registerad Agant signetura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. | 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 i TrustIFLmd C;nat‘r?butil)n il O fdsdgﬂohg?é? °
Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [T Addition
RAME LEMIEUX, JOHN E NAME
streeT noness |189 NE 26 ST. STREET ADDRESS
emv-st-ze  [MAIMI FL 33137 ' CITY-5T-2
TILE O Delete TITLE M changa [ Additicn
NAME NAME *
™| TSTRECT ADDRESS S e s i [ - STREET ADDAESS = |t - e = - o= o e T i e e .
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TME (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
i f" O Defete TITLE QO change [ Adclion
T ME NAME
w;—'STREE[ ADDRESS STREET ADDRESS
| city-st-2p CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that‘the information supplied with4Rid filing-ders ot qualify for the exempteq gtated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this regorl or supplemental repo afcurate and that my signature sha\have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e 3 #'execute this report as required by Cllapter 607, Florlda Statutes/and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adefeEa with givbiher like empowered.
A : oo
SIGNATURE: Sl = ReQUIRELE _2 !7 3-7¢é

DOCUMENT # P97000093006 Secretary of State
1. Entity Name 02-05-2003 90109 009 ***150.00
REALTY USA, INC.
Principal Place of Business Mailing Address
189 NE 26 ST. P.O. BOX 530675
MIAMI FL 33137 MIAMI FL 33137
- - AW
2. Principal Place of Business 3. Mailing Address
Suite, Ant 4, etc. Suite, Apt. #, etc. (] CHECK HERE IF N't AKING CHANGES
City & Siate e City & State —=—— =~~~ | 4. FE|-Number- gy — - 1. |Appiied For
59-3482427 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired | ?ge.-nresq lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
. I;E;M:gx'zs‘lg_l:: EET Street Address (P.O. Box Number is Not Acceptable}
. MIAMI FL 33137

City FL Zip Code

Thaébcwe named entity submits this statement for the purpose of changing its registerec office or registered agem ar both, in the State of Florida. | am familiar with, and accept
“the ob |gat\ons of registered agent.
1

'S|GNATUFIE

¥ Dawe Daytime Phone #

smm}(xymnrmn OR PRINTED NAME OF SIGNING OFFICER )

CR2E034 (10/02)

3
i



