2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072566 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
PARK AVENUE REALTY CORPORATION
04-30-2001 90088 007 ***150.00
Principal Piace of Business Mailing Address
1327 S.E. 2ND. AVE.STED 1327 S.E. 2ND. AVE.STED
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL. 33316 p‘ “ “b 3 q 3 4
SR i AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE} Number 65‘0941520 Anplied For
Mot Applicable
e Country ap Couniry 5. Certificate of Status Desired 1 $8.75 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg?TgEEOéN%LA:VDEIASTE D Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida
SIGNATURE
Signature, yped or printec name of regisieres agent and tte i aopicabe. (NOTE: Registerec Agent signaure requirac when reinsiating) DATE
. v ion is eligibl isty i FILE NOW!IH FEEIS § ki . . . .
8. This corporation is eligible to satisiy its Intangible FILE NOWIH FER S 315000 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bz 8550.00 N )
iter . ’ ’ i Trust Fund Contribution Added to Fees
(See criteria on back) (| Malke Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD 71 Delete TITLE O Change [ Additan
NAME RESTREPO, CLAUDIA NAME
STREET ADDRESS | 1327 S.E. 2ND. AVE.,STED STREET AUGAESS
oITY-S7-71P FT. LAUDERDALE FL 33318 CiTY-ST-2IP
TLE 1 Delete TiTLE ] Crange [ Addition
NAME BAME
SYREET ADDRESS STREET ADDRESS
CITY-5%-212 CITY-S$T-21P
ILE ] Delete THTLE ] Crange ] Additen
NAYIE NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P ClTY-ST-2P
TILE [ Delete TITLE {J Change  {_] Adcsien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-ST-21P
MLE [ Delete TITLE [ Crange [ Adeiticn
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [] Delete TILE [ change [ Additicn
HAME NANE
STREST ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true 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 11 or Block 12
changed, ar on an attachmgrt with an address, with all at £ empowered.

vy

0

aytime Prone #

IGNRTURE AND TYPED GR PRINTEI NAME CE/SIGNING OFFICER CH DIRECTOR

CR2E034 (10/00)



