2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

333705

FILED
Apr 28, 2003 8:00 am %
ecretary of State

1. Entity Name 04-28-2003 90547 039 ***]158.75
LEMART REALTY, INC.
Principal Place of Business Maiting Address
1985 S OCEAN DR P O BOX 2082
BAY SOUTH BUILDING HOLLYWCOD FL 33022
HALLANDALE FL 33009 us
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 220349 Not Applicable
Zi Count i ount .
® ountry Zip Country 5. Certificate of Status Desired [}/ $8.75 Addiional
Fee Required
T 77 777 6. Name and Addiess of Current Registered-Agent ST =7 Name and-Address of New Registerad Agent _— =
Name
LECHTNERJ NEAL Street Addi (P.C. Box Numbaer is Not Al bie)
ree ress (P.O. Box Number is Not Acceptable
907 ST ANDREWS.
HOLLYWOOD FL'SM1
4 Cit Zip Code
LY : FL %
8. Theabove named entijf’submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiktered agent.
SIGNATURE
. Signature, typeﬂ&prmted name of ragisterad agent and lle i applicable (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOWI} \FEE IS $150.00 .
9. i ign Fi
- AfterMay 1,200 Fos wilbe $55000 et TR 1 $5,.00 ey oe
* Make cneck Payahle tnflorlda Department of State '
10, s b QFFICERS AND DIRECTORS l 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE NE” * O pelets E’L(hange [ Addition g
NAME LECHT RAEAL =]
L/ wqy =
STREET ADDRESS felt ‘D’WOMJ @ A— 3
CITY - $T-217 GITY-§T-2IP Haennosic r L 00F %
TITLE O Delete / [J Change [ Addition &
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY ST-ZP
TTLE - Ooeete ~~ f e o - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IP
TILE [ pelete nILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver e ti e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress with alj other like empowered.
SIGNATURE: _ S0seH T EREQUIEZD ifez  (Bsy)yS)- 3675
SIGNATURE ANDTYPED OR PHl’N‘l‘ED NAME OF SIGNI OFFICER OR DIRECTOR Date Daytime Phone 4




