2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

DOCUMENT #  P99000043960 Secretary of State

1. Entity Name 03-10-2003 90143 009 ***158.75
REAL MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
11214 PINES BLVD. 11214 PINES BLVD.
#182 #1862
e T “"“"' ”I m‘l m” "l” Im“lm "m Iml “”I mll m“ "" {"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650917913 Not Applicable
Zi Count i it
P oun r}l . Zip Country . 5. Certificate of Status Desired w $8.75 Additiona
C——— EaCenm ORI FE e e e— i et e Cam L = —— e —————— e -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MENCIA, ROBERT JR.
11214 PINES BLVD.
#182

PEMBROKE PINES FL 33026 City FL [ Zrcoce

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad o¢ printad narme of registerac agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE MOW!! FEE IS $150.00 . o
Aer My 1. 2000 oo wil be 5500 o Srmoarr s [y $5.00 uos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE p [ Delete TITEE (1 Change  [] Acdition | &
NAME MENCIA, ROBERT JR ' HAME =}
street aooress | 11214 PINES BLVD. #182 STAEET ADDRESS g
arv-sr-ze | PEMBROKE PINES FL 33026 omy-s1-2Ip &
TITLE S [ Detete TITLE O Change [ Addition g
NANE MENCIA, MARIA C NAME
STREET ADDRESS | 11214 PINES BLVD. #182 STREET ADDRESS
arv-si-op | PEMBROKE PINES FL 33026 _ .. . Rewsege _
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF GITY-$T-2IP .
TME O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2IP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adgress, with all gther like ermpowered. .

AR TIVAENREQUIRED 5[@/ o3

E AND TYPED OR pnm-rzﬂ'ﬁmﬁw SIGNING OFFICER OR DIRECTOR " Dare Daytima Phone #

SIGNATURE: &




