.

1. Entity Name

FILED
2002 UNIFORM BUSINESS REPORT (UBR)
May L2, 2002 800 ae

COUNTYLINE REALTY, INC. 05-12-2002 90562 014 ***150.00
Principal Place of Business Mailing Address

11430 N. KENDALL DRIVE 11430 N. KENDALL DRIVE

SUME 200 SUITE 300

i - e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0797951 Mot Applicable

5. Certificate of Status Desired

Zip Country Zip Country 0O $8.75 Additional
Fee Required

6. Name nnd_iddress of Current Registered Agent - _'r Name and Address of New Registered Agent
Name ’
DINER, MANUEL Street Address (P.O. Box Number is Not Acceptable)
141 N.E. 3RD AVENUE
SUITE 601
MIAMI FL 33132 City FL | ZpCoce

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.

'dwit i
o tr

t epo .-

SIGNATURE
- Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agant signature raguired when reinstating) DATE

9. }r_ysfﬁgrporangn is ehg1bl§ toI sansfyc\’ts Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
#ax filing requirerent and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TILE [J Change [ Addition

NAME CHOMAT, ELSA NAME

streeT aooress | 11430 N, KENDALL DRIVE SUITE 300 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TimE T [ celete TLE [Cchange [ Addition

NAME CHOMAT, HECTOR NAME

sTReeT AooRESS | 11430 N KENDALL DRIVE, #300 STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP

TILE e - o ) lj‘Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ pelete TITLE {JChange  [] Addition

HAME ; NAME

STREET ADDRESS | - STREET ADDRESS

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

TITLE 1 pelets TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP / /‘) p cm«;f-zwp

gffqualify for the eymption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
7 ature shall have the same legal eflect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.2%. b2 255 - 279, duds”

KME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|
|

CR2E034 (9/01)



