FILED
2002 UNIFORM BUSINESS REPORT (UBR)
OIS

1. Entity Name

TM REALTY ASSOQOCIATES, INC. 02-27-2002 90047 013 ***150.00
Principal Place of Business Mailing Address

2295 CORPORATE BLVD., NW. STE. 215 RPN TRVt 2T

BOCA RATON FL 43431 BOGRRAFON-F40434

A RN

2. Principal Place of Business 3. MWailing Address
| 4104 M 9™ Speer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State y & State 4. FE| Number Applied For
nl{ M pood) H A s> )l ss LYF Not Applicable
Zip Country Zi Counl ry " $8.75 additional
;3 36 3 { gr" N 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s IHO' LYLE E ESO Street Address (P.C. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD., 10TH FLOOR
MIAMI CENTER
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
£ Signaturs, typad or printed narme of registered agent and title if applicable. {NOTE: Registerect Agent signature required when reinstating DATE
9. This corporation is eligidle to satisfy its Intang;l:y FILE NOW!IE FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE CIchange [ Additicn
NAME MOLDOFF, MARK J NAME
staeeT Aess (4709 N. 39TH ST. STREET ADDRESS
crv-st-ze |HOLLYWOOD FL 33021 CITY-5T-2P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME. . NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CIyY-S1-217
— e T 7 Delete TITLE o [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-§T-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-ZIP

formation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpar. |on orl iver ‘1# powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAleF;E A ‘ SLIUIRED SelY-02  531- 21, J}fﬂl

Date Caytime Phone #

13. | hereby certif,

CR2E034 (9/01)




