2003 FOR P
UNIFORM BU

R |
ROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P9Q9000078189

1. Entity Name

ELOY D. CARMENATE REAL ESTATE, INC.

SINESS REPORT (UBR)

Secretary of State

01-13-2003 90480 024 ***150.00

Principai Place of Business
12428 NORTH BAYSHORE ORIVE
NORTH MIAMI FL 53181

Mailing Address
12428 NORTH BAYSHORE DRIVE
NORTH MIAM| FL 33181

2. Principal Place of Business 3. Mailing Address

R A

Sufte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0964338 Not Applicable

Zip Country ap I Couniry 5. Coertificate of Status Desired O $8.75 Additional

Fee Required

_ 6. Name _anq_Andre_ss,nLCm-rentHegtstergﬂ.Agent., - ————— —-7. Name and Address of New-Registered Agent —— ——
Name . L U [
- [ .Sl
SCHlFFMAN’ ADAM R ESQ Street Address (P.O. Box Number is Not Accep'tabie) s
2999 NE 191ST STREET 44 s, yuhoe Dise, Suk Yoo
STE 900
AVENTURA FL 33180 City ) . FL Zip Code
Pam, 33,33 |

8. The above named entity submits thi
the cbligations of registered agent.

iy Z”/MC&. Ela .

$ statement for the purpose of changing its registered offic

SIGNATURE

4

€ Or registared agent, or both, in the State of Florida. | am familiar with, and accept

/%béﬂm n_ CFA ’/f/3

Signature, typed ar printed name of regislere'd agenr and ttle if applicatle.

(NOTE: Registared Agent signature required when

rginstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 ]
e D 7 Delete e (] Change [ Adaidon |
e CARMENATE, ELOY D nave

< BEETADDRESS | 12428 NORTH BAYSHORE DRIVE STREET ADDRESS

mkfsr-zw NORTH MIAM! FL 33181 CITy-sT-2IP

TTE [ Delete TITLE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE e T ] peiete + -~ ~B-tme— —J —————— ———————[=]-Change — ] Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-27IP

TITLE [ Deiete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE (1 Delete TILE [J Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ pelete TILE [ Change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-ST-2IP CRTY-ST-2IP

}2. | hereby certify that the informati
indicated on this &
of the corporation
changed, or on an

SIGNATURE:

SI¢

port as required by Chapter 607, Flarida Statutes; and that

certify that the information
lega! effect as if made under oath; that | am an officer or director
My name appears in Block 10 or Block 11 if

1 /ga/o’i 3-SR 2~

SIGNATURE AND TYPED: O\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% Daviime Phona & v

CR2E034 (10/02)




