2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000088004 Mar 03, 2002 8:00 am
1. Entty ame Secretary of State
INDEPENDENT REALTY RESOURCES, INC. 03-03-2002 90084 045 ***150.00
Principal Place of Business Mailing Address
13221 SW 72ND AVE. 13221 SW 72ND AVE.

MAMI FL 33156 MIAMI FL 33156

AR WA A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.0956542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e rm——e o Name )
BLYDEN‘ HARRY A Street Address (P.C. Box Number is Not Acceptable}
13221 SW 72ND AVE,
MIAMI FL 33156 .
City FL Zip Code

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

SIGNATURE
- Signature, typsd or printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Mo nrgreasomnang o aao s " | Aner May 1 2002 Fog il noSsBba | " B CampsinFinarcing - $5.00 vy e
= : ! X Trust Fund Contribution. O Added to Fees
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TITLE [ Change [ Addition
NAME BLYDEN, HARRY A NAME
streeT AnbRess | 132271 SW 72ND AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TILE 3 Delete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TILE [ Delete TTLE [ Change [ Addition
NAME NAME ) _ . . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-21P
MLE 3 oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-21P
TITLE [T oelete TITLE [Oohange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the réceiver or trusiee empoweged 1o execute this report as requiréd by Chaptér 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment gith an address, wiffi hll Siher like empowered.

A

SIGNATURE: __ b4 DEQUIRED 26-v1 30§ 97I-£344

SIGMATURE ANB TYRED OR FRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/01)

AY  08¥6120



