e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000076982

SOUTHTRUST REALTY INVESTMENTS CORP.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90063 050 ***158.75

Principal Place of Business Mailing Address

5500 COLLINS AVENUE
APARTMENT 1401
MIAMI BEACH FL 33140

APARTMENT 1401
MIAMI BEACH FL 331

5500 COLLINS AVENUE

40

A

3. iling Address

2 B o<

2. Pﬁ‘»cipai Place of Busingss

B o ¥p2

53 | |
. . Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Yozzz 2

I
———— |t PR,

City & State ’ ity & State 4. FEI Number Applied For
g2ty Bcels FL P /4227) LERA2L. _Fls 650994077 Nol Applicable
Cgugtry Zip $8.75 additional

23¢¢o = | Spiyo

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EXPOSITO, SIGMUND
5500 COLLINS AVENUE
APARTMENT 1401
MIAMI BEACH FL 33140

Nameg%gbo st ‘s‘;)z:? pevaid
Street it P.0. BoxMumber.is Acceptable)
1233 25}

[ s pAreE
Mipnil Braed.

#5770

Z497¢0

FL

its this statement for the purpose of changin

S lont o d EF

8. The above named entit

g its registered office or registered agent, or both, in the State of Florida.

2 rd <. g/p 2

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE,

d or printed name of registergfl agent and &itfe if applicable

FILE NOW!!! FEE IS $150.00

[ =
9. This cosration is eligible to satisfy its Intangible J
- After May 1, 2002 Fee will bq;: $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do sa:
O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TSP ﬁQerete TNLE 1=~ Mange [ Addition
NAME EXPOSITO, ANA J ' NAME EX g scfm, WA T,
streeT aooress | 5500 COLLINS AVE #1401 SRETADORESS | £ p 3 0% O 22 &3
crv-st-ze | MIAMI FL 33160 CITY-ST-2IP S e ‘_Em&— Flg- 33 /D
TMLE PD _ ﬂpeme TMMLE PP , . )Z_Qnange [ Addition
NAME EXPOSITO, SIGMUND NAME 3o Yo SiGicrred
sTREET a0oRESS | 5500 COLLINS AVE 1401 STREET ADDRESS F o Box o 2 =3
erv-st-2p [ MIAMI FL 33140 CiTY-57-21P Ay s 4 Fﬁtf’ L7
T O Delste THLE o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-5T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
) VT I e e Qomestae
TTLE O Gelete TITLE I - [ chenge  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITV-S7-21P

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify thal the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd-+epxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres fher like empowered.
-
4 / 7/9 Zz-
7 / 4

SIGNATURE:

=CUIRED
f}a!s

STE NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

LG |

ny

CR2E034 (9/01)




