2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100466

1. Entity Name

REALCO INVESTMENTS OF FLORIDA, INC.

Mailing Address

10560 NW 27 ST
STE 10
MIAMIT FL 33172-2151

Principal Place of Business

10560 NW 27 ST
STE 101
MIAMIN FL 33172

2. Principal Place of Business 3. Mailing Address

___ Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90074 018 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

D

City & Stale City & State 4, FEI Number 65 0 Applied Far
799859 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (I $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ-DEL CAMPO’ RAULA Street Address (P.O. Box Number is Not Acceptable)
10560 NW 21 ST
STE 101
MIAMI1 FL 33172 o F |55
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
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible |, .., . . FILE NOWI!! FEEJS $150.00.. . 10. Election Campaign Financing $5.00 way Be

" After MAY 1, 2000 Fee will be $550.00
Make Cheack Payable 1o Depariment of State

Tax filing reguirerment and elects to do so.
{See criteria on back)

g

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ vetete TITLE [change [ Adolion | &

NAME AUSPITZ, NEAL J HAME 5-:—

STREET ADDRESS | 10560 NW 27TH ST STE 101 STREET ADDRESS @

ciry-st-2e. | MIAMI FL OITY-§T-2IP oy
‘ o

TILE . |,DS O Delete TILE DJChange [ Addition | O

nwe ... .SUAREZ, LORDES DEL CAM NAME

sTREET ADRESS | 10560 NW 27ST STE 101 STREET ADDRESS

CrY-1-21P MIAMI FL ' CITY-$T- 2P

TITLE [ petete TTLE O changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS | — - — — —————  ———-—Q seer ADDRESS | - - —

CITY-ST-ZP CITy-5T-2P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . CITY-ST-2IP

“TE ‘ R Delete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CMTY‘-ST-ZIP ‘ P CITY-ST-2IP

13.51 hereby certify that the intormation suppligd with, 15'i;liﬁg gpes not qualily for the exernplion stated in Section 118.C7(3)(), Florida Statutes. | urtner centify that the infarrmation

" indicated on this report’dr supplerhental répops tr':ﬁ"
of the corporation or the receiver ar trusteg

d-teurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or directer
d-ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

325 "N I2-3KID

changed, or on an attachment with an a b empowered.
G et
SIGNATURE: taio e 6 SO
SIGNATURE AND TYPED OR PRINTEE"NAME-CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e



