* 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOO5992O

1. Entity Name

CITYWIDE REALTY OF BROWARD, INC.

Principal Place of Business

4000 HOLLYWOQD BLVD.. SUITE 535 SOUTH

HOLLYWOOD FL 33021

Malling Address

4000 HOLLYWOQD BLVD.. SUITE 535 SQUTH
HOLLYWQOD FL 33021

2. Prlnmpai Pla

¢ of Business

CYCenD

D)

3. Malling Address

Sune Apt #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90140 033 ***150.00

I

I

DO NCGT WRITE IN THIS SPACE

Hm

City & State

ity & State ; 4. FEI Number Applied For
%W’Oh ﬁ ! 5-09G 7& m Not Applicable
Z Country Zip Country - , $8.75 additional
ﬂe 3t EMUJ Q{LD 5, Certificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
' Name

VARGAS, BRENDA

4000 HOLLYWOOD BLVD., SUITE 535 SOUTH

Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this st;atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE .

Signature, typed or printed name of registarad agent and tille if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE

i
1 .

9. This corporation is eligiole to satisty its; Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

(See criteria on back) g Make Check Payable to Department of State

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

e D ’ Delete e UUCP\ Pere Ol change (3 ddition

NAME VARGAS, BRENDA NAME 1390 T Ayeor- ST, UM T |

STREET ADDRESS STREET ADGRESS

STIEAORES | 18777 NW. 23RD STREET S o uoLu,Iwa A 030

- PEMBROKE PINES FL 33028

TITLE D [ Detete e [ Change [ Addltion

NAME HALE, GABRIELLE ' NAME

STREET ADDRESS | 14204 S.W. 111TH STREET STREET ADDRESS

CITY-8T-2IF MlAMl Fl. 33176 CITY-5T-ZIP

TIE O elete TIVLE, - - "~ 1 Change - - [ Addition
| NAmE oo T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE 7 petete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the corporation or the receiver or trustee empowered (¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wity an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

4lig /0 |

ING OFFICER OR DIRECTOR

Date?

Daytime Phone #

CR2E034 (10/00)



