2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT #

1. Entity Name

P99000106733

FIRST 2 SELL REALTY, INC.

/I/ﬁ U / }}00/(5 5 & /744; A

Principal Place of Businass

122 SRS - [oggjfwﬂ;l-s

WIAMI FL 33186 SUIfr

F’))M/f F-23:73

Malling Address

1234 RaB-IHGT=AYE
MIAMI FL 33186

# Qo

Svims
Mgt ,

Fo ?3’/ 73

Aﬂ /\’/;J (WS
[O%SS” Sy )2 54~

# 20

AR

TR SR 57, Tl )

3, Mallmg Address

Sk 75&5{ R0

%fé etc.

Suite, Apt #, efc.

ED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90132 014 ***150.00

(DTN

DO NOT WRITE IN THIS SPACE

City & State

M iAm/

City & State

fFi WA14rs

4. FEI Number 65'%6246

Applied For

Not Applicable

’33/?3

E%j'ntwu_s 6

P2 3177

Cowtrjrf 4

5. Certificate of Status Desired O

$8.75 additicnal
Fee Required

6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, JOSE A
122tp-owsstave /O

MIAMI FL 38%86- Zj/7

¢S Sw 7255 Mo
K1

Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL

Zip Code

8. The above named entity sut for the |
‘ h-x

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida,

Dost F Warsjner ﬂ\//j;%u/ 7

[rsfor

Sighatura, typed

priptad naﬂwe 51 reg\stered agent and titte it applicable.

{NOTE’ Fﬁegwslered Agent signature required when reinst ng)

DATE

9. This carporation ig éligi&ﬁ‘} satisfy its Intangible
lects to do so.

Tax filing reguirement an

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

" 10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIMLE [ change [ Addition
NAME MARTINEZ, JOSE A ,_# NANE
STREET ADDRESS | $R242SW-TSTST-AVE (0 3/ f by w ?Q‘S STREET ADDRESS
crv-st-ze | MIAMI FL 33486 O CITY-57-21P,
TITLE ——— {J Dalste TIME {J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
orv-stze < - - - - - - cImy-s1ezIP-
TITLE St I - COoeete = - [ wine T — -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | . OITY-5T-2IP
TNLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07)
indicated on this report or supplemental report is trug and accurate an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stat
changed, or on an attachment with ap agdress, with all o

SIGNATURE:

hef like empowered

(3Xi), Florida Statutes. | further certify that the information
d that my signalture shall have the same legal effect as if macle under oath; that | am an officer or diractor

utes; and that my name ap7 in Block

Qe sl . (1 an1 o 7/1?

of E5|oc 12 if

& 9\3’5"7’000

Daytima Phone #

:

-

CR2E034 (9/01)




