FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077785 ecretary of State
1. Entity Name 04-22-2003 90058 049 ***150.00
LLINAS REALTY GRQUP, INC.
Principal Place of Business Mailing Address
11133 CHANDLER DRIVE 11133 CHANDLER DRIVE
COOQPER CITY FL 33026 COOPER CITY FL 33026 ]- 1 U [] 6 l 51
S S O A A
Site, APL #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65.0995272 Not Applicable
Zip Country  ~= = =~ Zipew =~ - Country - 5, Certificate of Staius Desired o E{i‘;g&??;&ﬁmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sid VA M. Rlevandey, E3q .
200 SO.TH CONGRESS W 91E 210 YssARaERe [reBrive, U

DELRAY BEACH FL 33445

- “loapey (b, FLI%Z0 (g

B. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, &) the State of Florida. | am familiar with, and accept

Y 1heobhgatlonsofregleered ent 4 /@ O_b

SIGNATURE

) Si}ﬂﬁ% lypﬂ ar pnnlad name of regisierad agent and title if applicable. (NOTE: Registered Agent signature require¢ when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 > Erlﬁzttllgzn%agfnflr?bnu::: nene O fc%gqol\ggf °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE O Change [ Addition
HAME LLINAS, WILFREDO HAME
atreer anoress | 11133 CHANDLER DRIVE STREET ADDRESS
CITY-$1-21P COOPER CITY FL 33026 CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —- - S - === - RITY-ST-2P e . Lo - - - e Lo
e ) O pelete MLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
THLE [ pelste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information suppiied 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 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 Biock 10 or Block 11 f
shangad, or on an attachment with an adglresswitp all other like empowered.

SIGNATURE: REGLEREDD Leinas glifo3._- 9542057318

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Cate Daytima Phane ¥

AY  EHESBOID

CR2E034 (10/02)



