2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #  P99000075289 ecretary of State
. Entity Name 04-21-2003 90471 045 ***158.75
UNION PLANTERS REALTY INVESTMENTS CORP.
Principal Place of Busi Mailing Address ey e
PO BOX 402263 e PO BOX 402283 1iUy23 56
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
— I C A O AL A
Sufte. Aot #, elc. Suite, Apt. #,eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ) . 65‘6997819 Not Applicable
Cooe o Country © -7 T Zip T T TR Country T TN U fices of Status Desied. [ gg'gesqﬁfﬂ“"”a' T

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

EXPOSITO, SIGMUND - Street AddgsgP.O. Box 2mber Is Not Agceptable) ?‘_ oy
SHITE518-

MIAMI BEACH FL-33468-

A Btsele FL | 3%%«o

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 Florida. | am familiar with, and aceept

rhe obhgatnons of regxslered agent

S'.GNATURE

V/H%,?

CR— Signatura_jbad or W uﬁegistered agenl and title if applicable. {NOTE: Rsgistered Agent signature requirad when reinstating) DATE

T ﬂ%bw EE IS $150.00
, -After'May 1, 2003 Fee'will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, -, : - OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & TSP . f 07 Desete e (Jchange ] Addition
NAME POSITO, AN& J NAME
stReeT aDoress [PO BOX 40226 STREET ADDRESS
CITY-ST-ZP |IAMI BEACHZL 33140 CITY-ST-2IP
MLE PDD s [ Delete TITLE [ Change [ Acdition
NAME EXPOSITE, SIGMOND NANE
STReET ADCRESS PO BOX 402283 STREET ADDRESS
“emysst-2e- ~|MIAMI BEACH FL-33140° - e mEe——— - CTY-§TZIp ==}~ == = e o T -
TLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TITLE I change [ Addition
NAME NAME
STREET ADDREYS STREET ADDRESS
CITY-ST-2IP . BITY-ST- 7P
TILE - [ Delete TITLE [ Change (7] Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-5T-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does nat 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 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 1o e report as required by Chapter 607,

changed, or on an attachment with an address, with

SIGNATURE: ___SIGNA

Florida Statuies; and that my name appears in Block 10 or Block 11 if

S

SIGNATURE A0 TYPED OR P, NAMMIGNING OFFICER OR DIRECTOR

Oa Daylime Phone #

LOSCYON

nv

CR2E034 (10/02)



