2000 UNIFORM BUS

INESS REPORT (UBR) 2

DOCUMENT # P99000079623

1. Entity Name

REALISTIC ENTERPRISE GORP.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90110 019 ***150.00

Principal Place of Business

9745 SUNSET DRIVE
SUITE 20
WIAMI FL 331734649

Mailing Address

9745 SUNSET DRIVE
SUITE 201
MIAME FL 331734648

2. Principal P'ace of Business

3. Mailing Address

A A T

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
6 5" 0 ?6 002/3 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | fg;;asalﬁ?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, RIDEL Street Address {P.O. Box Numnbper is Not Acceptabie}
3020 S. FEDERAL HWY
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this Staterent for the purpose of changing its registered office or registered agert, or poth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and utie it applicable

(NOTE: Registered Agent signature reguired when reinstaling}) DATE

9, This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fung Contribution.

$5.00 May 8e

Added to Feas

(See criteria on back) d Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE PO [ Delete TITLE Ol change [ Acdition | &
NAME GOMEZ, RIDEL NAME g
streeT ADORESS | 3020 S. FEDERAL HWY STREET ADDRESS g
GITY-5T-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP &
e O Dekte e O] Change L] Addition | &
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP GITY-ST-IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-$T-2P
TITLE . 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P | v CITY-ST-2IP

13. | hereby certify t\at the information/g
indicated on this report or supplegfie
of the corporation or the receivef/o
changed, or on an attachme

2

'-i"- s,

Appowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:  SGAl/AAEE REQUIRED Lie) Comer.  aficfrso0 9545294810
5-!' nTunE,Al(p'nPEn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ), - ﬂ f-w T Dard Daytime Phone #

{



