FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am

DOCUMENT # - P98000034025 Secretary of State

1. Entity Name 01-16-2003 90132 029 ***150.00
IMOBILARES, INC.

Principal Place of Business Mailing Address
1752 NE MIAMI GORDON DR 1752 N.E M!AMI GORION DR
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3565642 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?eae'gesql_’:g;;ﬁonal
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ERIC A Street Address (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD. #405
FORT LAUDERDALE FL 33301
City FL | ZrCode

L 1
8. The abcve named entity submits 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 chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicabla. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!LL_ FEE I.S $150.00 - o= : = [~ 9. Election Campaign Financing: -
After May 1, 2003 Fee will be $550.00 ) Trust Fund Cop:ltrigbution. ° ] fdsd'e?:lct’oh;?éss °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ Change [ Addition
NAME DIAZ, JOSE NAME
streeT AnoRESS | 18514 W DIXIE HWY STREET ADDRESS
cmv-s7-2¢ | NORTH MIAMI BEACH FL 33180 OrTY-51-2iP
THLE - [ Delete TTLE O change [ Addition
NAME NAME .
STREET ADDRESS F STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TME (J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S$1-2IP CITY-5T-71P
TIMLE (] Delets TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-S1-2IP P -
PO | Sl S T —
MLE £ Deiete TITLE change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . . CITY-ST-2P
THLE o S MO pelete - O f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / / ” CITY-ST-ZP

es not qualiff for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informaticn
curate angAhat my signature shall have the same legal effect as it made under cath; that | am an officer or director
thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infor | this filing
indicated on this report or sypp ]
of the corporauon or the regei

S A I e R s

e s 4 U W Cowe Lo

GNATURE ANDTYPH

[} OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirma Phong 4

CR2E034 (10/02)



