2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G00673

1. Entity Name

U S 1 REALTY, INC.

Principal Place cf Business

1109 N, FEDERAL HWY.
HOLLYWOOD FL 33020-3634

Mailing Address

1109 N. FEDERAL HWY.
HOLLYWOOD FL 33020-3634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90201 027 ***150.00

AR AMRRARA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2233663 ) Not Applicable
Zi Count Z Count it
ip ountry ip ountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTUEB, ESQ’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
125 N 46 AVE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, Typed er printad namsa of ragisterad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) D}}TE
. [ b : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See critaria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TIMLE PD O Delete TILE O thange [ Addition
HAME MILLER, TODD NAME
smeer aooress 11108 N. FEDERAL HWY. STAEET ADDRESS
CITY-S7-2IP HOLLYWOOD FL CITY-ST-21P
- HILE PST -—~— - [ Celete -] TME - - Il [ Change - [] Addition
HAME ROBEHTS SCoTT B NAWE
STREET ADCRESS | 1109 NORTH FEDERAL HWY 8 STREET ADDRESS
cry-sT-2° | HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE [ oelete TITLE [ Crange [ Addition
NABE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I7Y-§7-7IP -ST-
cry-§ A CITY-ST-2IP

indicated on this report or supplemental report is true and accyfate And that my signature shall have the same legal effect as if made

dar oath; that | am an officer or director

13. | hereby certifty that the information supplied with this filing doe 'Euallfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

of the corporanon or the receiver or trustee empowerd Q& is report as required by Chapter 607, Florida Statutes; andthat

SIGNATURE:

y name appears in Block 11 or Block 12 if

iz (252/9 mﬁ”%’?

[ Date

’Dayt:me Phone #

CR2E034 (9/01)



