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2001 UNIFORM BUSINESS REPORT (UBR) FILED £
. [ ]
DOCUMENT # P99000085831 Mar 21, 2001 8:00 am
1. Ently Name Secretary of State
THE REALTY DEPOT OF SOUTH FLORIDA, INC. 03212001 S00ET 014 **¥150.00
Principal Place of Business Mailing Addrass
4801 S UNIVERSITY DR 4801 S UNIVERSITY DR
#251 #251 o
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 CO036267
S ncipal Place of B“&fﬁsw 3. Malling Address ”"”m NI ||"| | “ m lm " | I I I I ml mmm !"’
530 su YO SH Seme.
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0954838 Applied For
amlt Fi’ Not Applicable
~Zip. . 4 Country . Zp —- Country . - —$8:7 5 Additional— =
NS - U S~, A -]~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANEY, ROBERT
Street Address (P.O. Box Number is Not Acceplable
2100 W 76 STREET ( plabie)
SUITE 211
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy 1s Intangible FILE NOW!1! FEE 15_ $150.00 10 Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
e Trust Fund Contribution. Added to Fees
{See criterla an back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 =
TLE POT O Delete Tme O change [ Acdition | S
NAME CHANEY, WILLIAM NAME z
STREET ADCRESS | 580 NE 167S5T STREET ADDRESS 3
CITY-ST-Zip MIAM! FL 33162 CITY-ST-2IP b
[8 ]
e VPDS O Delete e O cnangs [ Addition | &
NAME MIRANDA, DANIEL NAME .
steeet ADDRESS | $0020 SHERIDAN ST, #8-N7 STREET ADDRESS
ory-sT-ze . |L.HOLLYWOOQD-FL- 33024 - .- - 4 .CmY-SI-ZiP . B P - P
TITLE [T Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TitLE O selste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes, | 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Wiliam, Chbrey 'MS' 305 20 D)
SIGNATURE AND TYPED OR anggnﬁre SIGMING OFFICER QR DIRECTOR 7 Dae ! Daytime Phione ¥




