FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  P99000085831 ecret’ary of State

1. Entity Name
THE REALTY DEPOT OF SOUTH FLORIDA, INC. 04-17-2002 90026 001 ***150.00

Principal Place of Business Mailing Address
8520 SW 40TH ST. 8520 SW 40TH ST.
#251 #251

i 1 e L

2. Principal Place of Business 3. Mailing Address

go | 5 Unvarsfly Po Soume

Suite, Apt. #, etc. Suite, A , etc. DO NOT WRITE IN THIS SPACE
Tty 8 State ) City & State ' 4. FEI Number Applied For
é.,-lv L.a..:&&n:dq 2 650954888 Not Applicable
Zip Country Zip Courttry $8.75 Additional
% | USA o e | Conicate ol Saus Desied, L) FeoRoquied
6. Name and Address of Current Reglslered Agant 7. Name and Address of New Reglstered Agent
Name
CHANEY, ROBERT Street Address (P.O. Bax Number is Not Acceptabla}
2100 W 76 STREET
SUITE 211
HIAIEAH FL 33016 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registarad agent and litls if applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE
9. ‘Trhusfﬁgrp?ratan ::ehglbls th: salmsiyé’ts Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax lng fequwe eng‘an elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back)’ d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 1 Delete TITLE [ Change [ Addition
NAME CHANEY, WILLIAM NAME
STREET ADDRESS | 580 NE 167ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33162 CITy-ST-2IP .
TE VPDS ] Delete TIILE [Dchange [ Addition
NavE MIRANDA, DANIEL AVE
stheer 00ness | 10020 SHERIDAN ST, #8-N7 STREET ADDRESS
CITY-57-7IP HOLLYWOOD FL 33[}24 CITy-sT-2IP
e = o] - - ! o pelete e 7o T s T s s s e m et 2 S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CIry-57-2IP
TITLE (J Delere TNE O change T Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ petete TITLE - [cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2/
TITLE 7] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin § 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR s E/QK"Jl Tsa “BQB?,;?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Daytime Phone #

AY  6285v20

CR2E034 (9/01)



