FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT. ecretary of State
DOCUMENT # P99000068835 04-29-2004 90280 009 ***158 75

1. Entity Name

FIRST UNION REALTY INVESTMENTS CORP.

Principal Place of Business Malling Address 14011 g N | d
P.O BOX 402283 P.0 BOX 402283
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
PR v I T
Suite, Apt. #, etc. Suile, Apt. #, slc. 04262004 Chg-P CR2E034 (10',03)
City & State City & Slate 4. FEI Number Applied For
65-0972306 Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired f;'gfﬁ?:&“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent -
Name
EXPOSITO, SIGMUND '
5500 COLLINS AVENUE SUITE 1401 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signalwe, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!' FEE IS 5150.00 9, Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete TITLE [ change  [J Addition
NAME EXPOSITO, ANA J NAME
STREET ADDRESS | P.O BOX 402283 STREET ADDRESS
CiTY-sT-2ip MIAMI BEACH, FL 33140 CIY-ST-2IP
TITLE PD N [ Delete TITLE [ change [ Addition
NAME EXPOSITQ, SIGMUND NAME
STREET ADDRESS | P.O BOX 402283 STREET ADDRESS
Ciry-s1-2IP MIAMI BEACH, FL 33140 CITy-ST-2IP
ms O Delete TELE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ Delete TE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-ZIP CIy-SF-2IP
TITLE O Delete TIE : O Clange  [1 Addition
NAME NAME A
SIREET ADDRESS ) STREET ADDRESS B
CITY-ST-ZIP Ciry-ST-2IP ‘
e : O delets -Me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerlillxl that the information supplied with this filing does not 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 rue and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empow
changed, or oh an atlachrment with an addrase:

SIGNATURE:
| /Emme

ecute this report as required by Chapler 607, Florida Statutes; and that my name appears ja-Block 10 or Block 11 if,

r Jike empowerad. 75//)- Y2

Scppcat EFoec® thofpr| 233

NTED NAME OF SIGNING OFFICER OFf DIRECTGR Date “Puyting Phona ¥ Ed




