~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P99000106733

1. Entity Name
FIRST 2 SELL REALTY, INC. - - ===~

:,.c_—'_"__.:—-———‘_“"“"

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90305 048 ***150.00

Principal Place of Business

iling Address
Sy e 3 0
MIAMANGES 733 1) | prynn/ A MIAMI FL8%265-3733

LUULVLUJIY

331¥%
2. Principal Place of Business

(2212 S.w. [31 AVE,

3. Mailing Address

e S

131 Ayt

I JUNEAL

AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City .& State 4. FE) Number Applied For
M\AMI } ft’or{‘oﬂ mlMI, f‘LOK\Jaé 65" O?669\'fﬂ9 Not Applicable
" I . ¥ .
éo 3 [ 5/ lo CET "y S 4 _%p? / g‘ (O C&Trﬁ‘ 4 5. Certificate of Status Desired | ?g'gilﬁ?:ét"’”al
4 -~ - - -
[ = = - =" ~6.-Name and Address of Current Registered Agent™ - - “* 777, Name and Address 6f New Registered Agent
Name
MARTINEZ, JOSE A /\(/"__ waf‘\/" 55- Street Address (P.0. Box Number is Not Acceptabie)
OS> | o0NE
1
waml FLastes—  (EVE i
I3 igﬁl\/'é ° Y c Zip Cod
- ity ip Code
wiams, fo 37186 ) ] FL
8. The above named entity submits this statement for the purpose of ch}nging its regftste RStata-amarida.
Josk A leasive 1§/ of
Sig d rprin! [ijhame of registered agent and title if applicable. f (NOTE: Registersd Agent signatura required when reinstating) !DATE
9. This corpor{t_ig(is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFIGERS AND DIRECTCRS | EE3 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L PD O Detete Time FJC\",_ SIpPEAT [WChange (] Addition §

N MARTINEZ, JOSE A oy £17] e mE) 53| 2
. C "é 5")’/\/:-}’_ STREET ADDRESS ("S’q‘b"f/ LW 13! @-\IENU& t A oA 2 <

STREET ADDRESS {2 o ,,?, s,

CITY-ST-2P MIAMI EL 83195 rognEess arly CiTy-51-7P mMiAm/ FL-A» 3?/ ¥6 EJ

[ e

T [ Detete | TILE O3 charge [ Aduiion | £

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P

me - - “T T D) Dolete” TmE - - Cl.Change. [ Addition | .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ pelets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
-and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

inclicated on this report or supplemental report is true anc accur
of the corporation or the receiver or trustee empowered to g
changed, or on an attachment wityrgn address, with alLo#ttfer like empowered.

pd
SIGNATURE: 7) 5t 0

@0‘5 )9&9‘1{0'] 7

SlGNATURE}N‘f"YFW“iINTED MAME OF SIGNING OFFTCER OR DIRECTOR

Wiargios "/!({/O(

Cate Dayﬁme Phine ¥

|/



