2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

DOCUMENT #  P98000074077 Secre,tary of State

1. Entity Name
RALPH REALTY CORPORATION 02-25-2002 90572 043 150.00

Principal Place of Business Mailing Address

2645 S BATSHORE DR 2645 S BATSHORE DR
2008 2003

MIAM) FL 33133 MIAMI FL 33133

R A

BB U St

DO NOT WRITE IN THIS SPACE

ity St T l 4. FEI Number ‘ Applied For -
’ | 65085936 1 e g
| — i -
’D)% \\"] ‘ ) Coynir SQ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - — T e e T gt e e g i e e iyl i Wb e T e T Name T ey et ek L e gl T gy T
JENSEN. RALPH Street Address (P.Q. Box Number is Not Acceptable)
2645 S BAYSHORE DRIVE #2003
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity s (ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N

Signature, typed dr Brinted name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation is efigible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trus: Fund Coniribution . Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
| Time ,ﬁ’p((’S\dCr\J— 1 Delete TITLE [ Change [ Addition
NAME JENSEN, RALPH NAME
STREETADDRESS | 9645 § BAYSHORE DRIVE #2003 STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE : [ Detete 1ITLE [dChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Crvy-ST-21P
TITLE N . o _Ooeee, . fomme o » o ) [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TTLE O Delete TIMLE [DiChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Me O bolete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the igje*mation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)Xi), Florida Statutes. | further certify that the information
indicatéd on this repo@br sugblemental report is true and acy ale and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
of the corporallon o g pWErea thig report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if

d.

[l o 0pe0n 85557153

FENING GFFICER OR DIREC’I‘OH Cate Daylims Phone #

dS  Scveve0

CR2E034 (9/01)



