2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # V06856
1. Entity Name

REAL ESTATE COMMODITY INC.

Secretary of State

01-30-2003 90111 024 ***150.00

Mailing Addiress
2523 NwW 27 AVE

MIAMI FL 33142

Principal Place of Business
2523 NW 27 AVE

MIAMI FL 33142

10015483

MTUIIREIT VAR AN RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 999 Applied For
6 06 Not Applicable
Zi Countl Zi Count .
® sy ® oty 5. Certficate of Status Desiea []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Sroemas —- - Nameg... - - - S e 2

CARVAIAL, LUIS Street Add {P.O. Box Number is Not Al table)

ree ress {P.0. Box Number is Not Acceptable
2484 PRAIRIE AVENUE

MIAMI BEACH FL 33140

City Zip Code

FL

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{MNOTE: Registered Agent signalure required wher reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D 1 Delete TLE Presid=aot WChange [ Addition
NAME CARVAJAL, LUIS NAME Coevasat  Laxg

streeT coress | 2484 PRAIRIE AVENUE sweereooress | @ 499 VP cgicie Ave,

crv-st-ze | MIAMI BEACH FL ov-SLP I {aeyyy (Reqaeiy FC B

TITLE D O Delete TILE Nite- Pm. 5., Sec. ’T(‘CS [ehange ] Addition
NAME CARVAJAL, ADELA G. NAME Cacwim  Aderd

steeT aooress | 2484 PRAIRIE AVENUE STREET ADDRESS | o4 QA éfot e A

cmy-st-ze | MIAMI BEACH FL CITY-ST-2IP A fainy e op,\ EC ARIA0

THiE 1 Detete TIE [J Change  [J Addition
HANE ; I wane | e T ST

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 7P CITY-57-2P

TIMLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITy-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ Delate TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P o CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not quaiify 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 shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment,with

an address, with all other [ke-gmpowered.

SIGNATURE;Q

SWND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Az K\ 0B AOSENIZOA0

Datd Daylime Phone #

[SIRVE] JoTe

ne

CR2E034 (10/02)



