2000 UNIFORM BUSINESS REPORT (UBR)
D ENT# P99000043960 Aug 11F,1216%(])) 8:00 am

1. Enlily Name

REAL MANAGEMENT CORPORATION | Secretary of State

08-11-2000 90053 047 ***550.00

Principal Place of Business ' Mailing Address

|
18725 NW 62 AVE.. #102 18725 NW 62 AVE. #102
MIAMI FL 33015 MIAMI FL 330155017

2. Principal Place of Business

oo e o2 86 Box wioeod . IMNMINIEINIRIN

RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For

] " fL . "1’[—&!—’\1 + 'F-L . - m‘ '101 [3 Not Applicable
5%15 COESU'YLS' & . S?Z;p\mw[ Ciu)nirZSl A ’ 5. Certificate of Status Desired ?g-ggqlﬁ?e‘ﬂﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
™ Loreer Heldera Je.
MENCIA, ROBERT JR.

. " ‘qws‘ w . l : E Dﬁ ] Streel aci{;s‘_i(lio %:()Nijm ar s Not ccep‘;BbE) ‘
MI-F-89615 MIaL L. 32015

Y UTAAT FL | 8555

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

Mgt:, ~orger Medexa &-rwﬁ@ alta—!oo

SIGNATURE
Signature, typed or printed nama o} registered agent and title If licable, (NOTE: Registerad Agent signature required when reinstating) bate
) L . ) " . L
e T i o
g req : ) ee w - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PQ«E.CS_T_DEI\] 1" O Delete TILE [ charge [ Addition
NAME E (Caa NAME
STREET ADDRESS RDW M :Sﬂ : .% |5 STREET ADDRESS
avsrze | JORBL . LAKE DR MIaML fL.  fovsize |,
TITLE %W 0 Delete e [ Change ] Addition
NAME Pq Pﬂﬁ $ a E -4 E I e A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . e — . ODelete TTLE L [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip GITY-$T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily 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 corporation or the receiver or trustee empowered 10 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 attachmertwifh an address, with all other like empowered.
N e Biodoo (205 Ju1i-8350
o b Poscer Heacan {I2400 | -850

. B - 0 "
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFK:E"/H DIRECTOR Date = - Daythe Phona #

SIGNATURE:

CR2E034 (9/99)



