-

2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT _P33000106954 v

1. Entitv Name

RT REAL ESTATE CORPORAT(op

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90055 049 ***150.00

Principal Place of Business

801 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES FL 33114

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES FL 33134

s

TTHHY L

3. Maiing Agess '
274€ Fowne. s

2. Principal Place of Business

2745 nee. do e Blvd

Loown /3/‘/0/

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State ' Applied For
r F/ Corzl 6 26/9! #/ Not Applicadle
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired - \
Ot 33134 OCA | 33(3Y S A © D FeoReqied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name .
ALBORNOZ, WILLIAM H ESQ ToNACD BARRERA
. Street Address {P.O. Box Nunber is Not Acceptabie)
801 PONCE DE LEON BLVD.
SUITE 603 D 2] 7 / 2hvd
CORAL GABLES FL 33134 - 214S  fonce L=t (48
i
o (orel _Gohle FL | 3372y

8. The above named entity su f changing its registered cffice or registered agent, or both, in ?he State of Florida.
SIGNATURE : . =s
) Slgnaiure, typad of pdntw agent and tite il applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
9. This f:_orporatlt?n is ehgf@-sans\‘y its.Intangible L 1 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. " Trust Fund Contribution. Added to Fees

(Sge criteria on back) 4 Ke P

] T

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1, OFFICERS AND DIRECTORS . ,
TILE D [} Delets TMTLE ScchevAry O] Change [ Addtion :
NAVE 3 HAME FONAC BARRERA :
'STREET ADDRESS | GfQ 901 PONCE DE LEON BLVD., SUITE 603 STRETADDRESS | 204§ Porrces D LFoN BLUD 5
cr-S1-2° | CORAL GABLES Fi 33134 ' -T2 Coﬂéﬂ CABRLET A 33(3Y 5
TITLE 0 Detete MLE ! [ change (] Addition | !
NAME NAME . ~
STREET ADDRESS e e e _ N oswemaooRESs | . . < o
CITY-ST-2P i CITY-5T-2IP
TITiE O Delete TRLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP ChY-ST-2P
e O oelete Ime [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
THLE O delete TITLE [ Change (3 Additign
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .

TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS N

GITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fili
indicated on this regort or supplemental report is trug a
of the corporation or the receiver or lrustee &
changed, or on an attachment with an

d

gdargss\with.all other likg empo

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), FIc 1 N
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
swEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

, Florida Statutes. i further certify that the Information

740033
305%“

Daytima Phone #

‘//?f é )
7 7 Z3

|




