FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT #  P99000018186 Secretary of State

1. Entity Name 05-02-2003 90216 002 ***158.75
REALTY EQUITY INVESTMENT TRANSACTIONS, INC.

Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD SUITE 302 2222 PONCE DE LEON BLYD SUITE 302
GORAL GABLES FL 33134 CORAL GABLES FL 33134
i . #, etc. ite, Apt. #, etc.
Suite, Apr. #, etc Sulte, Apt. #. ete {CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0902288 Not Applicable
Zip Country Zip Country " . $B_75 Additional
§. Certificate of Slatus Desired ﬂ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . .
Mo Hod op Mewevoest
DAGO' RENE JR Street Address (P.O. Bophlumber is Npt Acceptable)
2222 PONCE DE LEON BLVD SUITE 302 2535 e 2Eon) By S7E 302
CORAL GABLES FlL 33134
City G G i i éo’de
- 8. The above named entity submy i e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis . . W
SIGNATURE / oo % Mé"'
Signature. typed or printed name of registered agent and litle if applicable. (NQTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!l! FEE IS $150.60 . \ . .
9. Election C Fi cin|
AMor May 1,200 Feo il b0 §55000 e T $8,00 ey oo
Make Check Payable to Florida Department of State '
10. °  QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
mME VPTD [J Delats TILE vPsD Change [ Addition
v ROA DE MENENDEZ, MARIA PILAR NavE R O 0= s
nEE OF 4éau SO o2,
sTReET A0oRess | 2222 PONCE DE LEON BLVD SUITE 302 SIREET ADDRESS a2 ’ ©
orv-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2P Cm(_ G £ TB/FY
MLE PD 3 Delete e O Change [ Addition
NAME MENENDEZ, AUGUSTO NAME
sTReeT anoress | 2222 PONCE DE LEON BLVD SUITE 302 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P
THLE : VPSD xDelete e O Chenge [ Acdition
nive "Y1 DAGO, RENEJR- - - S L .
sTReeT aDDRESE, | 2222 PONCE DE LEON BLVD SUIE 302 STREET AODRESS
CITY-$T-2IP CORAL GABLES FL 33134 CIFY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [Z1 Delete TITLE [dchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does nct qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an zddress, with all other like gm red.
SIGNATURE: % O3 el yyY7-£20°
oae” £ Daytims Phone #

WAL CAS

"

CR2E034 {10/02)



