2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093920

1. Entity Name Lo

COUNTYLINE REALTY, INC.

Principal Place of Busingss

11430 N. KENDALL DRIVE
SUITE 300
MIAMI FL 33176

Mailing Address

11430 N. KENDALL DRIVE
SUITE 300
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90089 001 ***600.00

Q221346

l‘lOGUﬂJ,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0797951 Appiied For
Not Applicable
Zi Count Zi Co i
® ountry P untry 5. Certificate of Status Desired Od $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -~
- s TT o T - T Name
DINER, MANUEL Street Address {P.C. Box Number is Not Accepiable)
141 N.E. 3RD AVENUE
SUITE 601
MIAMI FL 33132
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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. ¥h|sfﬁorp0ranc‘)n is eirglbl: tT satisty its Intangible FI:ni‘:JO\:db.1 FFEE Ism$t1) 50.;]0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11

TITLE D O pelete TITLE D) P S Mﬂnﬂe O Addition | S

NAME CHOMAT, ELSA NAME Chowad _ Elsin 10 2

STREET ADDRESS | 11430 N. KENDALL DRIVE SUITE 300 STREET ADDRESS IR 2 Ken f“ i p/- ) H 3

CITY-ST-2IP MIAME FL 33176 GITY-ST-2IP Mio-~i, EC 331776 _ §
¥ .

TILE 7 pelete WL T T Changa deition | CC

NAME NAME (i:k O AH “eol*ur‘ ‘ ©

STREET ADDRESS STREET ADDRESS ]"-‘ Y N K{’A ;Fa ” Or \ ﬂ 302)

CITY-ST-2IP CITY-ST-ZP m{m\, F C Y3194 -

TIMLE [ velate TITLE [ Change [ Addition

SNAME - e L S e Tt s I Bt ol i T “NAME i i R S, Rt S IR COVRR S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Charge [ Addition

NAME NAME ) CE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TmLE (1 Delete TIMLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

TITLE [ oslate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporalicn or the receiyap or rusige empgwered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arfttachm i;h‘;n dresq, fith all other like empowered. ,3 O g
SIGNATURE: .E L)ﬁ Chorut Y. Iml) l NA-YYy§
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai’ | [ Daytima Phong # T

N12e o




