2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V70207 Jan 23, 2001 8:00 am

1. Entity Name+!

IN REALTY DEVELOPMENT CORP. Secretary of State

01-23-2001 90104 041 ***158.75

Principal Place of Business Mailing Address
2601 S BAYSHORE DR 2601 § BAYSHORE DR
PH TA PH 1A - - e AW o —
MIAM! FL 33133 . _ MIAME FL 33133 . SN -
Jus. - i Us

|

2 Prycpal e s Busess 3. Vil Adiess ' “"“ ||1l|l m I’I |||||m“ Wl l"" |||P

eA49G NW. 82 Ak . | =P0.RBOX. . 0494

Suite, Apt. #, etc. Saiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "I City & State | 4. FEI Number 65.0366999 Applied For
‘\Al AWML + FL . M ‘ A | ‘FL M Not Applicable
zp 35 16 6 CountryU S leg 3256 Gountry U‘_S 5. Certificate of Status Desired 1% geae.ggq LJ:Eéicijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ‘_

NARANJO, JAVIER J NARANTO , TAVIER T

2601 S. BAYSHORE DR Street Address {P.0. Box Number is Not Acceptable)

oot 69499 N-W Ave

COCONUT GROOVE FL 33133 , Q49 NW. g2 Ave. __

it . ip Code
T MIA M FL | 3%%ep

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE M ‘/l(/ O'

Signature, type&r printed name of ragistyed agent and title if applicable. (NOTE: Registered Agent signalufe required whan reinstating} DF[T E ‘|
X -
9. This corporation is eiigib'e to satisty its Intandyble | __. «.-_ FILE NOW!L FEE IS $150.00 _ .- » . N )
Tax filing requirememg and elecfswt\c?’ do so0. x ‘_ﬁ"ATIéF MK?{&&&‘; VF-ee WIIi;s;bEKSSO—OO ST . Elecixizr%agsrilr?g Tim: neing O fc?d' %0 I\.;ay Be ’
(See crileria on back) a Make Check Payable to Department of State v wen. ed to Feas
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PVST I Delete T YeesipevT i SCcrange [ Addition | S
NAME NARANJO, JAVIER J NAME NAZANTO  TANE = ) =
sTaeer aooness | 2601 S. BAYSHORE DR., PH 1 A STREET ADDRESS | Q1 N .w . B2 AvE. 3
CITY-$T-7IP MIAMI FL 33133 CITY-ST-7F MidAmy FL. 3166 ]
TILE ] Detete TITE ! [Ochange [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ICIWST-IIP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE (0 Delete ML O change [ Addition
NAME NAME
STREET ADDRESS, .. STREET ADDRESS
CTY-ST-TP | e e o CiTY-S7-2P — e~ .
e O Delete THLE [T Change [ Addtier |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an ess, with all ot ¢ mpowered.

SIGNATURE:

\ IHIOI 205 -436 8989

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING B%ER OR DIRECTCR Data Daytima Phone #

A\



