2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106410 May 02, 2000 8:00 am

1. Entity Name

REALTY CONSUMER HOUSING, INC. Secretary of State

05-02-2000 90092 022 ***150.00

Principal Place of Business ‘ Mailing Address
3600 S ST. RD. 7 3600 S ST, RD. 7
SUITE 209 SUITE 203
MIRAMAR FL 33023 MIRAMAR FL 33023-5208
TBERE TR s 2o [ A DR
é%f N 1 5 BesT 2360 nw 1 S 3 0sT
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i [ . ied F
MiAmMI L W oam £C R 001 S
Zip ] Cauntry " Zi Country - _ 8.75 Additional
7 70 g(_{_ %%{L‘_ 5. Certificate of Status Desired O ?ae Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
: SAN WItLUAMS
CLARKE, L. ALEXAND.E_H - - . -Street Address (P.O. Box Number.js Not Acce) b_l%,_f . L -
3600 S STATE RD 7 D8 AW B R e
SUITE 209
MIRAMAR FL 33023
Ci Zi
Y ALAM FL | *5%% 540
[

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

S|GNATURE<M lef 2. / 06
7 DAf: /

CRR2E034 (9/99)

/eﬁaauré, typed or printed name of registarad agent and title if applicabla. {NOTE. Registered Agent sigrature required when rainstating)

9. This _qorporaxipn is eligible to satisfy its Intangible 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, 2000 Fee wilt be $550.00 Trust Fand Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P W iveiete TLE SA A Wi LL,[/AM < P %gnge ] Addition

NAME CLARKE, L. ALEXANDER NAME ~T

STREET ADORESS | 3600 S ST. RD. 7 sweeranvress | 2B o O W (é 3 @ )

arv-stz2 | MIRAMAR FL 33023 oiTY-5T-2P MR L =230 5—1"

me VP O Delete TILE [JChange [ Acdition

NAME SMITH, GEORGE NAME

sTReer aDoress | 2260 NW 153 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP

TILE O celete JTITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-21P oTY-ST-ZP

THLE O Delete TITLE ] change [ Addition

NAME _ NAME -

STREET ADDRESS "N sTReET ADDRESS . - -— Ce e -

[ITY-5T-71p CITY-5T-2IP

TTLE O velete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ elete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 17 or Block 12 if
Exgpowered.

e L2 7/00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone #

of the corparation or the receiver or trustee empowered 10 g
changed, or on an attachment with an_agdress, with all @ et |

SIGNATURE:




