2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P99000046339

1. Entity Name

REAL CAST FLORIDA, INC.

T 5

Secretary of State

03-24-2003 90168 031 ***150.00

Principal Place of Business Mailing Address
10185 COLLINS AVENUE SUITE 1409

BAL HARBOUR fL 33154

10185 COLLINS AVENUE .SUITE 1403
BAL HARBOUR Fl. 33154

AR AR IR R

2. Principal Place of Business 3. Mailing Address
|2 ¥ doBismqpa, Blvd - {4542 Biscmpn Dinll
- NV s - o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
S\ 5o
City & State ., » City & State . 4. FEI Number Applied For
Muame WA Lhum L 650923096 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
-3-3’4. ( b 2 'S-_“ Lt E 9 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent_

imeee o . .1. Name and Address.cl.New Registered Agent__

KIMMEL, STEVEN D
10185 COLLINS AVENUE
SUITE 1403

BAL HARBOUR FL 33154

Narme

Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of
the obligations of registersd agent.

SIGNATURE

anging its regy

tered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tflla if applicabde.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP O Delete THLE (3 Change [T Addition _S_

NAME KIMMEL, STEVEN D NAME S

streeT ancress | 10185 COLLINS AVE. STE. 1403 STREET ADDAESS g

CITY-ST-21P BAL HARBOUR FL 33154 CITY-§7-2IP &

TITLE . 1 Delete TITLE [Ochange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE Ooclete . f§ me — L e o L [ Change [ Addition |
TWME T T [T T T = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2P

TITLE O Belete TALE [JChange  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

THLE [ Detete e £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$7-21P CITY-ST-ZiP

e [ Detete TITLE [T change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITy-ST-2IP

12. | hereby certify tiat the information supplied with this filing does rot
indicated on this report or supplemental report is true and aceur

of the corporation or the raceiver or trustee empowered to executp

changed, or on an attachment with an address, with al! otffer like
SIGMFLIRE B}

this re

qualify for the exemplion stated in Section 119.07{3)(),
e and that my signature shall have the same legai effect as if mada under oath: that | am an officer or director

mpowered.
n

Florida Stalutes. | further certify that the information

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B/l fe3 Czay) 8§93ty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICEMOR DIRECTOR Date Daylime Phone #



