2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V50051

1. Entity Name

NEW FLORIDA REALTY CORP.

St

Principal Place of Business

1751 WASHINGTON AVE
¥
MiAM} BEACH FL 33139
us

Mailing Address

1751 WASHINGTON AVE
#2F
MIAMI BEACH FL 33138
us

2. Principal Place of Business

741l SW 88 St.

3. Mailing Address
8741 SW 88 ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:
Secretary of State

01-31-2001 90311 045 ***150.00

00 am

{UO=wVUD

W

City & State City & State 4. FEI Number 65'0350343 Applied For
Miami FL Miami FL Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired H| ?8‘55 Add;tional
33176 11SA 33176 USA ee hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e Name
Alvareéez,; " Yvonne - j i
ALVAHEZ. YVONNE d

1751 WASHINGTON AVE

#2F

Street Adcge?s 4P 0. g X Nug\%er is Not Acceptable)

Miam+s-FE-33176

City

FL

Miami

MIAMI FL 33139 '
/ N

is statement?e{ purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

27— )

8. The above named enti

SIGNATURE

ad /

o

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Reqgis]

ad Ageni signatura required when rainstating}

DATE

FILE Now!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filingrequirementgand elects ttr::rydo 80. ¢ Aftter MAY 1, 2001 Fee will be $550.00 10. Eliz:'i:[%ag:[iﬁ;u;::ncmg f‘i’-oo May Be
il . ed to Fees
(See criteria on back) (J Make Check Payabis to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST O Delete e PST [FThange [ Addition

NAME ALVAREZ, YVONNE NAME ALVAREZ, YVONNE

STREET ADORESS | 1751 WASHINGTON AVE STREETADDRESS | 8741 SW 88 ST

CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-ZIP MIAMI, FL_33176

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE O Change 3 Addition
- NAME ~ -~ NAME -~ - - e = -

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE [J Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deteie TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P

CIyY-ST-2i9 / ’ CITY-ST-2IP s

13. | hereby certify that the information suppli
indicated cn this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

/27e)

port is true and couratg and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
'thié regért assequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

0527505 p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytima Phone #

Ui

CR2E034 (10/00)



