FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'-I) Jan 13, 2003 8:00 am

DOCUMENT #  P99000096676 Secretary of State
1. Entity Name 01-13-2003 90650 030 ***150.00
E REALTY INTERNATIONAL, INC.
Pringipal Place of Busingss Malling Address
104 CRANDON BLVD #426 177 OCEAN LANE DRIVE. #806
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
I — AN TG TATIRRON

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number N _ 1l _|Applied For

| R - N - 65 1000234 Not Applicable
Zip Country 2 Country 5. Cerlificals of Status Desred ~ [] 8-/ Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOLOS, JAMES - SALP\S’ JamES
’ Street Address {P.0. Box Number is Not Acceptable)
177 OCEAN LN DR #8068
KEY BISCAYNE FL 33149 i17 OcERN v DR HB06
» Gi - Zip Cod
Y Key BiscaynE FL | 55744

8. The abave namgd entity submitg this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
gj~09-2003
SIGNATURE <
Sign{ure typed or printed name of registared agent and ttle it applicable. {NOTE: Registerad Agert signature requirsd when reinstating} DATE
FILEYIOW!I! FEE IS $150.00 , o
. ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e w_lll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Addition
NAME SALAS, JAMES NAME
steet noress | 177 OCEAN LANE DRIVE, #806 STREET ADDRESS
opv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-21P
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | ) - - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 | 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 10 or Block 11 it
changed, or on an attachm ith an address, withf3!l othef iike empowered. g€

i {= s 781 -g¢o

AU g/l -09-2002 ext /

suf«}fune AND TYPED OR an?rd: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

<

SIGNATURE:

CR2E034 (10/02)




