2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P98000027551 Apr 26, 2001 8:00 am
1. Entity Name
TOTAL REALTY SOLUTION INC. ecretary of State
04-26-2001 90113 012 ***150.00
Principal Place of Business Mailing Address
962 SW 82 AVE 962 SW 82 AVE
MIAMI FL 33144 MIAMI FL 33144 .
s e S AWM
Suite, Apt. #. slc Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0822891 Applied For
Nat Applicable
“p Country “p Country 5. Ceriificate of Status Desired | gfe'g?qﬁffgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HABER, DENNIS R FfﬂinClSCd 7; 05('%@0”
1450 MADRUGA AVE STE 305 Street Address (P.O. Box Num{;ésr is N/ot ceptabl
ery
CORAL GABLES FL 33148 0005 Lf Z:
=0 JigLade ;
Miami FL 535 74

8. The above named entity submits this st

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

7 Fran cisco .7’05f8gw7 PD tf-21- 0/

SIGNATURE . awrs =
Bigrature, lyu;yﬁmed rarE (:Vﬂamﬂ agend and tite f apslicable (NOTE. Reg siared Agant sig & requinzd wihon reinstal gy DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIN FEE IS $159.00 ‘ . ‘
Tax fi\in;}requ\rememtuamd slacts toydo S0 ? After MAY 1, 2001 Fee \J«mfsbe $550.00 10. Elect\on Campa“?” F_mancmg $5.00 May Be
9 TS rust Fund Contribution, | Added to Fees
(See criteria on back} rJ Make Check Payable to Department of Siate
1t. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 Delete e ,D D E\Change ] Additon
NatiE OBREGON, FRANK NAME Francisco o, Obre
szerapoazss | 1450 MADRUGA AVE STE 305 SIRETAUIRESS | /OOy S /9 7€
or-s¢ | CORAL GABLES FL 33146 st | iemt S o %z 3/7¢
TITLE [1 Delete TITLE . [ Change ] Addition
NAME NAME
STRIET ADDRESS STREET ADDRZSS
CITY-51- 74P CITY-5T-21P
TITLE T oelete TIILE [J Change [ Additicn
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TiILE T Delete TILE [T Change [ Additen
NAME NEME
STRELT AGDRESS STREET ADDRESS
CIEY-ST-2IP CITY-87-2IP
TiTLE [ Defete TITLE ] Charge (] Addition
NAME MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE [ Delete MrLE [ Change  £J Adaiticn
NAME NAMIE
STREET ADORESS STREET ACDRESS
GITY-5T-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repost or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with ali orher like empowered.

/}Z//// Francsco J, 04/96“” Pb ,,/ 2/-01 5664695

snﬁvyhﬁe ANDTVW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Prone #

CR2E034 {10/00)



