200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018186
1. Entity Name E l E D
REALTY EQUITY INVESTMENT TRANSACTIONS, INC. r T
: 0OFEB 25 PM 2:29
Principal Place of Business Mailing Address . T‘:\"'E
269 GIRALDA AVENUE 269 GIRALDA AVENUE SECRETARY OF STA
SUTER SUITE30S TALLAHASSEE. FLORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33145-2660
© e e v A QO
2103 Coral Way 2103 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 : 201
City & State City & State 4. FEI Number Applied For
Miami, F1 Miami F 65-0902288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =x $8‘75 Additional
33145 ___[ISA 33146 - USA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarma
Dago, Rene Jr.
PRATS’ GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. 2103_Coral Way
SUITE 240 i te o
Miami —BBe"DgJ’DD“EHh“] 33%9

o e ke ol . . ™
ment for fhe purpose of changing its registered office or registered agent, or both, in the Mﬂlaﬂa ?5 L1 2 2 1 SB . 7-‘.‘:

8. The above named entity submits-ty

S Reve Daco> 1e.  P/O

SIGNATURE x —
Signaturs, typed of printed name of rag\slered}ge'nl and ttie if applicabie. {NOTE: Ragistered Agert signature required when reinstating} ' H S DATE
9. This corporation is eligible to satisfy its 4angible FILE NOW!! FEE IS $150.00 10. Election Campai S
c C . paign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD O oelete T V/AS Ronange [ Additon
HAME DEL PILAR ROA CHARRO, MARIA RAME Roa Charro, Maria Del Pilar
STREET ADDRESS | 280 GIRALDA AVENUE SUITE 303 smeersonress [ 2103 Coral way Suite 201
cTy-$1-21p CORAL GABLES FL 33134 CITY-ST-2P Miami Fl 33145
s O Defete e P/D L1 Crange  [JeAddition
NAME NAME Dago, Rene Jr,
STREET ADDRESS : SREETADORESS | 2703 Coral Way Suite 2017
_ CITY-5T-2P . —_ ) . v o e, e e EYSTIP LM Aamd Fl 33145
TnLE 1 pelete TILE v/s/D [ Change  [3Addition
NAME NAME | Turro, Juan A.
STREET ADDRESS smeeraooiess (| 2103 Coral Way Suite 201
oITY-ST-27 oire-ST-21F Miami Fl 33145
TTE [ Delete TITLE v/AS/D [ Change  [SeAddition
NAME HAME Roa Charro, Maria Del Pilar
STREET ADDRESS sReerADDEEss | 2103 Coral Way Suite 201
CITY-5T-2F ey-S§1-2P Miamij Fl 33145
TITLE O Delete TITLE T [ Change  Cypadition
NAME NAME Mojica, Antonio
STREET ADDRESS STREETADDRESS | 2103 Coral Way Suite 201
omy-St-zp . OS2 | Miami - F1 33145
TITLE O pelete TILE v (" Change {SkAddition
NAME NAME Ardavin, Carlos
STREET ADDRESS STREETAODRESS | 2103 Coral Way Suite 201
CITY-31-2F CmY-53-21p Miami, Fl 33145

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
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 path; that | am an officer or director

of the corporation or the receiver or lrustee empowergdie-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an atlagwm.aa-adeﬁﬂss. witt all other like empowered.

e, 2/ fo 207663 &

SIGNATURE: ___ =N

SIGNATURE AND TYFPED OR PRWME QOF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

r4

0226258

CR2E034 (8/99)



