2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000085831 May 22, 200]3 8:00 am

1. Entity Name

THE REALTY DEPOT OF SOUTH FLORIDA, INC. Secretary of State

05-22-2000 90044 041 ***150.00

Principai Place of Business Mailing Address
2335 SW 183RD TEAR. 2335 SW 183RD TERR.
MIRAMAR FL 33029 MIRAMAR FL 330295255

NN

I

2. Principal Place of Business 4 3. Mailing Address “mlm "I ll”l
42Ol S Onesiby D B Same
Suite, Apt. #, etc. ¥ / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymber Applied For
-~
by b MQ,AQ,( ©_ g - 0SS -YSRY Not Applicable
Zip Country Zip Country . . $8.75 additional
,%p’z_ﬂ, U 5 A 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
m@_}/ . Cineoe_ v
CHANEY! WILLIAM F Street Address (P.O. Box Number |s Not Acceptable)
580 NE 164TH ST. S fle st Ho Sheet Tt D

N. MIAMI BEACH FL 33162

Mielealk FL | 23516

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

&GNATURE# - ////\/ M 7/ 2{%0

CR2E034 (9/39)

Signatura, typed or printed Toma-alsogmerst agent and title if applicy(u, {NOTE. Registarad Agent signature: requiref when reinstating) D/f E
) . L ) i
9. lhlsf.c’:.orporam.nn is ehglbga t? satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e acts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TIME e 1N b ; DT 7r— (] pelete TITLE O change [ Addition
NAME Lo iliowg CJ‘)GJ\G'_—\/ NAME

STREET ADDRESS | S, U'c’: st STREET ADDRESS

GITY-ST-2IP Micim] 22107 CITY-5T-2P

TILE 4() re s e 1 il Detete TITLE {J change [ Addition
NAME )\;\ = Y 1 " cii' Dlﬂé NAME

seer aooress | Db { = <p A - STREET ADDRESS

VEOR 0 Shevidan

CITY- ST-2P > ,8 L7 gy S CITY-5T-2P
e - 4 - - O Delete TITLE - - - = — [ Change -[Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-ST-2IP

TITLE Se v to p Y ] Delete TITLE [ cChange [ Addition
HAME DEULMJ M qu"\&c\ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Save o5 Ao 2- CITY-ST-7IP

TITLE The_aé‘_,/-q_v [ Deiete TILE [ Change  [J Acdition
NAME . NAME

STREET ADDRESS LA e, Q\“\"‘:“T STREET ADDRESS

CITY-ST-21P Sme Cx elowe CITY-5T-2IP

TITLE [C] Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and ihat 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: _ SN ATUAT & i iinbn. V/ 2 [om 305300 T2

SIGNATURE AND TYFED-ONPRINTED NAME OF SIGNING oFFlcsn'y( DIRECTOR Date Deytime Phona #




