FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 306707 Secretary of State
1. Entity Name 01-13-2003 90815 021 ***150.00
9379 REALTY CORP.
Principal Place of Business Mailing Address
9365 COLLINS AVE. 5365 COLLINS AVE. .
SURFSIDE FL 33154 SURFSIDE FL 33154 . . o
2. Principal Place of Businoss 3. Maiing Address ”m" l”“ II”I I”“ m“ "m ’m I'I” |ll” m” I"””I“ mn’“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591 154706 Not Applicable
& Country Zip Country 5. Certificate of Status Desired [} fi‘gfqﬁfg’c}“m'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: s == * —Namg —
EDELSTEIN, BERNARD S. Sireet Address (P.O. Box Number is N<;t Acceptable)
9365 COLLINS AVE. -
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printea name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
Aﬂr:ﬁr_ﬁ:’;;; I;Ef‘:’ﬁ] f:gsg:: 00 i 9 Eection Campaign Ffinancing 0 $5.00 May Be
. ) rust Fund Contribution. Added to Fees
Make Check:Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TITLE {J ¢change (] Addition
HAME EDELSTEIN, A.J. ' , NAME
street aooress | 40 ISLAND AVENUE STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33154 CITY-ST-ZIP
TILE VD 3 Celete TTLE [ Change [ Addition
NAME EDELSTEIN, BERNARD NAME
sTReeT anoress | 9365 COLLINS AVE. STREET ADDRESS
omv-st-zp } SURFSIDE FL 33154 CITY-87-2IP
TITLE V- - T Ooelee TILE - T Ol change [ Addition
NAME FEINBERG, IRWIN L. HAME
sTReeT aboress |3 JAEGGER DRIVE STREET ADDRESS
CiTY-§7-21P OLD BROOKVILLE NY CITY-ST-Z1P
TILE | [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY- 5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certify tha} the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bavethe same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required. by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other(likgempowered.

SIGNATURE: &Wk &y

SIGNATURE AND TYPED OR PRINTED NAME O

Date Daytime Fhone #

FARS § ¢ 4]

AY

CR2E034 (10/02)




