FILED 3
]
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am §
DOCUMENT #  P99000068835 ' ecretary of State
1. Entity Name 04-21-2003 90471 046 ***158.75
FIRST UNION REALTY INVESTMENTS CORP.
Principal Place of Business Mailing Address [
P.O BOX 402263 P.O BOX 402263 LiUUcyhh
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
2, Principal Place of Business 3. Mailing Address ”"”"‘ ”I ||"”|“| “m “”“lm “"I l”l‘ ml”m”““ MHI“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%72306 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired % $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent_ - o)z e ioam—in e 7.zName and Address of New. Registerad. Agent
Name '
EXPOSITO, SIGMUND Street Address (P.O. Bog Nymber is N(;t Agceptable)
~49353-GOLHNS AVENUE e Bl L st B PO,
AP
MIAMI BEACH FL-33408— ~ Sgy FL [
: Z ZErye
8. The above named entity submits this stalg r the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agen
SIGNATURE % = tf/\ﬁ/ﬂ :’;
; ;. Signature_jrfed or printa: of registerad Bigent end title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) ATE
T -ﬂW EE IS $150.00
o 9. Election Campaign Financing $5.00 may Be
After' May 3 Fee wiil be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10 B ®FFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e STD. ‘ O Delets TITLE , O change (] Addition | &
NAME . [EXPOSITO, ANA 4 HAME =]
streer aooress |P.O BOX 402283 - STREET ADDRESS 3
orv-s-ze MIAMI BEACH FL ﬁ3140 CITY-ST-ZIP _ <
ol
TME PD 1 Delete TITLE . Ol crange [ Additon | &
NAME EXPOSITO, SIGMUND NAME
saeeT anpress (PO BOX 402283 STREET ADDRESS
orv-st-ze  (MIAMI BEACH FL 33140 CITY-ST-2P
ME = e e [TDelete- -~ TILE ———— | e T — e e N~ [C]-Change- - ~[Z) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S5T-2P
TIMLE O oelate TIMLE [JChange [ Addition
NAME I\‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP L CITY-8T-2IP
TITLE - [ pelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) b GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further Certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowere cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, f powered.

SIGNATURE: ___SIGX GUIRED /.4// =

smmw AND TYgeh 0f PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




