)
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
4,2002 8:00 am
DOCUMENT #  P98000034025 N[Sz:e{rletary of State

1. Entity Name

IMOBILARES, INC. 05-14-2002 90029 028 ***150.00
Principal Place of Business Maiting Address

18514 W DIXIE HWY 18514 W DIXIE HWY ;
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 ‘ U U ” 3 3 U d d

A

2. Principai Place of Business 3. Mailing Address

0742 P& pligm: Cozbor 18014 . Dixve  Huay
Suite, Apt, #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
A et Eln [T sewn e
Zip . Country Zip Country . ) $8_75 Additional
3 3¢ fl) US4 33\ go U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of C:,lrrent Registered Agent } 7. Name and Address of New Registerad Agent
fme =T SRS FETTRE RLE - iR T mr ST L e i meei moe it ~-N == W T e e an R e S o s ke - = B il
T Erre AT Ja B P.A
CHARLIP' DAVID H ESQ. Street Addrgss (P.O. BogNumber is Not Acceptable)
600 S ANDREWS AVE [2000  Breeayad " Fll. = dos”
COLONIAL BANK BLDG, 6TH FL 4
'FORT LAUDERDALE FL 33301

Gi R Zip Cod ‘
Lty dees FL |35/ 9

ot for?pr changing itsr€gj Gffice or registered agent, or both, in the State of Florida.

/
/ Srie JacoBs f~2r-oz-

8. The above named epliyf submits

Z

SIGNATURE 174 7,7 )é—_-
5 Signaturf, typed or printed name of gfigistered agant and titls if applicable. : nsterad Agent signature requirad when reinstating} DATE

e — AUy M g7

9. This F:_orpo% is eligible to satisff its Intangible FiLE NOWI!! FEE IS $‘}!50.00 10. Election Campaign Financing $5.00 May Be
Tax filing refuirement and electsfo do so. After May 1, 2002 Fee will be $550.00 ot y
¥ o ' 0 Trust Fund Contribution, | Added to Fees
* (See criteria on back) O Make Check Payable to Departinent of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS /N 11
T D ] Deete M ) Shange [ Addition
NAME DIAZ, JOSE NAME
streeT ooress | 18514 W DIXIE HWY STREET ADDRESS
civ-st-ze | NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TINLE [ Delet TITLE []JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Dalete TITLE [JChange (7 Additien
= | NAME e e e e e e Petal o= s, SNAME oo B e i L R U

STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF -
TITLE [ Celete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE I . . O Delete TITLE [J change [ Addition
NAME Co ";: e HAME
STREETADDRESS | . "™ =~ = STREET ADDRESS
coy-st-zp |7 CITY-ST-2P
TITLE [ pelee TITLE . [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / / /] CITY-ST-2IP

¥ his ffigerd08s hat qualify for (6 exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

ﬁ@i d accurie and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
MC BF B s 21F

kthis repogl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Dot Diaz ¢ erz/ a8 9x-oliB

RECTOR v Day’ Daytime Phona #

13. | hereby certily that the information4
indicated on this report or suppley
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

sroco>n R

A

CR2E034 {9/01)




