2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000002323

1. Entity Name

EXECUTIVE REALTY SERVICES & INVESTMENTS-CORP.

May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90272 028 ***150.00

Principal Place of Business Mailing Address

1840 WEST 49TH STREET. #220-03

HIALEAH FL 33012 HIALEAH FL 33012-2939

1840 WEST 49TH STREET. #220-03

FTIVY v

T P L L TR A AR
/890 west /9% ST /1§90 west 494 5T |
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NCT WRITE IN THIS SPACE
A0 ~2 2203
City & State City & State 4. FEI Number Applied For
Hreleet Fl fraliah, FC 650603740
EZ_(!';I{:' - 2’?3 q U(L:o;n-tr;s ) 3322/2 ’293 ? ﬁmst['y’& . 5. Certificate of Status Desired O fg'ggqlﬁfed;tional
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - B Namg,.. Q ¥L i o ‘ ]
et e = — e o —— - D— = s -&—/Z-u-:-— 'G;c}- ————T e — T - -
SANCHEZv RAUL Street Address (P O. Box Number is Not Acceptable)
1840 WEST 49TH STREET, #220-03 1500 thest dgs =T,
HIALEAH FL 33012

5&)'1'(‘2 220-3

City ’J’IQC chﬁ

TES

SIGNATURE

-
Signature, typed or printed nama of regislerWﬁﬁﬁis it applicable.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘RBeol Senclisz.

Alaloo

(NOTE® Registarad Agant signature required whaen reinstating) DATE

’ N~
9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 3 petete THTLE {(Jchange [ Adsiion | &
NAME SANCHEZ, RAUL . NAME %
STREETADDRESS | 1840 W 49 ST., STE 220-3 STREET ADDAESS P
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IF w
TITLE S (] Delete TITLE [ Change [ Addition 5
NAME SANCHEZ, RAUL NAME

STREETADDRESS | 1840 W 49 ST., 220-3 STREET ADDRESS

CITY- ST-21F HIALEAH FL 33012 CITY-5T-7P

TITLE U1 Delete TIME O change [ Addition
MAME B o . G . o R
"STAEET ADDRESS T T STREET ADORESS - - T ; - T T
CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-287

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermpti

indicated on this report or supplemental
of the corporation or the recei
changed, ar on an att;

like empowered.

?\(w( gOnJ\ ¢2

on stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
axccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H \4\ 0O 305-924-252/

SIGNATURE:

Date Craytums Phone #




