PLEASE:-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F
FLORIDA DEPARTMENT OF STATE

? FILED
DOCUMENT #  P99000053612 00 Nov 20 P12 27

1. Corporation Nama

REALSELECT INVESTMENTS, INC. A CRE AR Y OF S IRlea

Principal Place of Business Mailing Address

MIAMI FL 33166 MIAMI FL 33166
if above addresses are incorrect in any way, line through incofrect information and enter correction below. l‘q I(D qaﬁ% O 2 m% (.D

.2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date In rporaied or Qualified
To Do Business in Florida
Suits, Apt. #, etc. Suite, Apt, #, etc. m’ 14’ 1999
SUITE #4‘}0 5. FEI Number Applied For
City & State City & State 650935733 Not Applicable
8. - .
| Zip N .- ] cCountry_ __ . . . ! Zip_ . . | Country____ _. . o $8.75_additional Fee required
try } CERTIFIGATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Cach
1T‘|tle(s) ) and/or Directors . a Officer and/or Director 4 City / State / Zip
D RIBADENEIRA, DIEGO 8033 NW 38TH STREET MIAMI FL 33166
D RIBADENEIRA, HELENA 8033 NW 36TH STREET MIAMI FL 23166
D BALAREZO, DANIELLA 8033 NW 36TH STREET MIAMI FL 33166
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ISICOFF, ERIC D ESQ Streel Address (.0, Box Number 1 Not Accaptabie) g
1101 BRICKELL AVENUE SUITE 800 SOUTH &
MIAMI FL 33131 Suite, Apt. #, EIc. 3]
City State | Zip Code
. FL
10. 1, being appointed the registered agght of the above njqied co tich, af\familiar with and accept the obligations of Section 607.0505, F.S.
: AV
S e SIGRATURE XEQU/RED oo __11=10= 0D

REGISTERED AGENT Mus’[%nsu /

11, | centify that | am an officer ar director or th€\receiver pr trustee empowered to execyfe this application as provided for in cnapter 607 or 617, .S, | further certify that when filing
this reinstaternent application, the reasod fofdissolujion has been eliminated, the cgrporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation hava been pafd ang the ngfmes of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
onh this application is true and accuraj, and vy sighature shall have the same leghl effect as if made under oath.

sionature: DI GNJITUJIF GUIRED ﬂ//d'/ﬂo éﬂJ)J‘q; 054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale [ Dayiin Phone #




AL
REALSELECT INVESTM S, C.
8033 N.W. 36T#2 STREET
SUITE # 440
MIAMI, FLORIDA 33166
October 17, 2000

DIVISION OF CORPORATIONS
Annual Report/Reinstatement Section
P.O. Box 6327

Ta]lahassee, FL 32314-6327

- — I U - —_——— — B — — — T -

DOQUMENT # P99000053612
Messrs.:

I am in receipt of a Certificate of Administrative Dissolution of the above referenced
corporation for fail to file its 200corporation annual teport.

- '*PIeaSu ‘takic-special-note 'hat on Februaryv16 2000.ve. filed. mentioned.teport togéther with a
check for $150.00 a].ready cashed by your bank {copies enclosed for your mformatlor)

Would gteatly appr.ecmte your return mail correcting this matter as soon as possible. Please
note that on the address of the Corporation “SUITE # 4407 needs to be added.

General managér




