2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT #  P98000025806 Secretary of State
1. Entity Name 06-09-2003 90111 043 ***558 75
ABC REALTY BROKERS INC. \/
Principal Place of Business Mailing Address
310 SPEAR POINT DR 3710 SPEAR POINT DR
ORLANDO FL 32837 ORLANDO FL 32837
N S— (IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3519122 Not Applicable
Zip = = :,_Qﬂﬂ"y F ~ :.Z,,'E;__\._,—_ R ﬁC_oum[yy__F —|-5-Certificate-of Slatus Desked:—:ﬁﬁzgagéﬁ%é@m——“:—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSTAMANTE, CESAR Streat Address (P.O. Box Number is Not Acceptable}
3170 SPEAR POINT DR
ORLANDO FL 32837
. City FL Zip Code

8. The.above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
| Signature, typed or printgd name of registered agent and title I applicabia. (NOTE: Registered Agent signature required when reinstating) OATE
o prvoun Emsn ] + Secnco s $5,00 o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PCED [ Delete TILE [J Change [ Addition
NAME BUSTAMANTE, CESAR HAME
streer acoress | 3710 SPEAR POINT DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32837 CImY-81-21P
TITLE 71 Delete TLE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS AU STREET ADDRESS - e i
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TME _ 7 Delele TIMLE (3 change (] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, vwilh &l other like empowered.

= C@%@l?@s{mmte @ ero C--03 Yo 240-1029

ING OFFICERA OR DIRECTOR Date Daytime Phone #

SIGNATURE: __ SIGE

CR2E034 {10/02)



