2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000045077 Secretary of State
1. Entity Name 01-31-2003 90153 047 ***150.00
COURTHOUSE REALTY CORPORATION
Principal Place of Business Maiiing Address
SALOMON TERNER PO BOX 520687 wUULLs Lx-r
755 N.W. 72ND AVE. MIAMI FL 33152
i IR TR
2. Principal Place of Business 3. Mailing Address
SALOMON TERNER
Suite, Apt. #, stc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
6701 NW 7th ST #125
City & State City & State 4. FE) Number Applied For
MIAMI, FL 650920667 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
33126 MIAMI DADE 5, Certificate of Status Desired O Foe Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRAYSON' MOISES T Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVE., STE. 730
MIAMI FL 33131
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 printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 ) N )
| 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiii be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE S O Delete TITLE p . [f Change [ Addition
resident .
NAME TERNER, SALOMON NAME Sal T
streeT Aporess | 755 NLW. 72ND AVE. stheeT apoRess | 2@ -Omon lerner
crv-s-zp | MIAMI FL 33126 CTY-$T-2IP 6701 NW 7 St.
AET-A ML T Iy b B ., L Ol
TE O oskts T AEERLy Fh 23120 O] Change gl Adiion
NAME NAME Treasurer
STREET ADDAESS STREET ADDRESS Ser g io Ce‘deno
CITy-ST-2p orv-sTaP 16701 NW 7 St
TILE O pelete TMLE Miami, F1 33126 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P oTY-ST-ZP [ N
TITLE : [ pelete TITLE Jchange [ Addition
HNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE [ thange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Slatutes | further certify that the infermation
indicatéd on this report or supplemental report ig'FUE Anehagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emowe o.£XeQute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address—w ol s liky empowerad.

SIGNATURE: ___oIG REQUIRED vfaafo Jo 5 156 9000

SIGNATURE AND TYPED OR PHINTED NAME OWING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



