FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pPQ7000100466
REALCO INVESTMENTS OF FLORIDA, INC.

Principal Place of Business
8390 WEST FLAGLER STREET

SUITE 211
MIAMIT FL 33144

Mailing Address
8390 WEST FLAGLER STREET

SUTE 211
MIAMIY FL 33144

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90078 039 ***150.00

T T

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed
11/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2010560 N-W. Q7 3. [l /0Skp M. A7 Sk | esoremse Not Applcatie
a\s-%mﬁfféew' /0 / m i%ﬁ-:l;m l 0 / 8. Certifcate of Status Desired n| $3F.;5R:::ilrl;%nal
City & State  _ City &tState . 6. Election Campaign Financing $5.00 may B
E\ thH Fz" 2_8| MI a4 F{" Trust Fund Contribution - Added to ::ese
Zip Country Zip Country . Thi i th 1 Intangible
W ONT 2 U @ BPIT72 ) % Personal broperty Tak. - Clves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name _ chl c I A'
SUAREZ-DEL CAMPO, RAUL A 82 StreecmzNu bgr is ept
#390 WEST FLAGLER STREET i e AP
SUITE 211 - Ty y
MIAMIT FL 33144 5 ct}Sw«fe ) _
i Al L) 85 i
Miam} FL || 259170

ULABU D

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘ofrchanging'i(s"rEgistered?—'

&€.of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
tions of, Section 607.0505, Florida Statutes. 2 g
- — .

i

CR2E034 (11/98)

SIGNATURE

— priafs® name of ?@W agent and title if appikable. {NOTE: Regi Agant sig required when rei " DATE
12. — OBFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TMLE P Xchange [ Acdition
NAVE AUSPITZ, NEAL J 12 KA WP T2, Nﬁ%— J te 1ol
szt aonvess| 8390 WEST FLAGLER STREET STE. 211 sweernomess| ) DBLD N -W- 3T Shy (SUIf
arvstze | MIAMI FL 33144 worvsrze |MAIAMI, FL DD)T2-
TME DS [} DELETE 21 TTLE [ ’ . MxChange L] Addition
NAE SUAREZ, LORDES DEL CAM 22N SUARE 2, LOURIED "y
streeTaporess| 2515 SW 101 CT 2asmreeranoress | [0S0 N -0 . X7 &y:&l—nﬁ‘

- -

orv.stze | MIAMIFL 33165 cacrvsrze | Tl FC B2 72,
TITLE {(J OELETE 31TME ' [JcChange [ Addition
NAME 32 NAME T
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T7-2IP 34.CITY-5T-2IP
TITLE [J DELETE 44TITLE [IChange  []Addition
NAME &, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST- 2P
TITLE [ DELETE 51 TMLE [OJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE U1 OELETE B TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP A 64 CITY-ST-2IP

14. ! hereby certify that the information suppli
indicated on this annual report or supplel

officer or director of the corporation or thefreceiver or trustee empowere

Black 12 aor Block 13 if changed, or on a

SIGNATURE:

SIGNATURE AND TYP!

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ttachrment with an address, with all other like empowered.

[ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # L

| Lnﬁéj Yoo -S43 276(



