2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 11,2003 8:00 am

FILED
:

t, f Stat
1. Entity Name 04-11-2003 90164 028 ***150.00
TRI COUNTY REALTY, INC.
Principal Place of Business Mailing Address
1021 {VES DAIRY RD 1021 IVES DAIRY RD
STE N1 STE 111
MIAMI FL 33179 MIAMI FL 33179
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt #, elc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 25446 Not Applicable
P ountry Zo Country 5. Certificate of Status Desired | $8'75 6dd"'°n3|
) ) —. . _. Fee Required
- - 6. Name and Address of Current Registered Agent ~ ~ ) 7. Name and Address of New Registered Agent
Name
FELDMAN, MITCHELL A Streetl Add (P.C. Box Number is Nol Acceptable)
re ress (P.C. Box Number is No
1021 IVES DAIRY RD, STE 114
STE. 228
MIAMI FL 33179 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signatute, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 —
9, Election C ign Fi
At Hay 1, 2003 Fee willbo $550.00 St Carmai oerins () $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-jms : D 7 Delete TITLE T)Change [ Addition _S
* NAME FELDMAN, MITHCELL ALAN NAME [=
streer aboness | 1031 IVES DAIRY RD., STE. 228 STREET ADDRESS 3
crv-st-ze | MIAMI FL CITY-§T-2IP o
©
TILE D O pelete TITLE [ change [ Addition E_.
NAME FELDMAN, MURIEL NAME
sTreet AnoRess [ 2110 NE 208 ST STREET ADORESS
crv-sT-zp - |NMB FL 33179 LITY-ST-2P
THLE - S T T e - ) Delele mes < | vv,TSosTT e e - T [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE ("] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIY-ST-21P CITY -ST- 217

12. | hereby cerm% 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 report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporanon or the receiver or trustee empowere as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ___SIGNAT °// /93 305'/557/775_)

SIGNATURE AND TYPED QR PRINTED NW SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




