2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT ¥  PO2000068405 o Secretary of State

1. Entity Name 03-04-2003 90060 036 ***150.00
22 REALTY MANAGEMENT CORP.

Princigal Place of Business Mailing Address -
C/O BROAD AND CASSEL /O BROAD AND CASSEL vvasmes :
20t S BISCAYNE BLVD. STE 3000 201 5 BISCAYNE BLVD. STE 3000 :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
go - O ]] ) R 2 Not Applicable
‘ . % =
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

“Name—— Sl

B & C CORPORATE SERVICES, INC.
201 $ BISCAYNE BLVD, STE 3000
MIAM FL 33131

- ' City FL Zip Code

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

8. The sbove named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familfar with, and accept
the offligations:of registered agent.

SIGNATURE
Signeture, typed or printed name of ragistered egent and tite if applicable. {NOTE: Registered Agent signature required whan rsinstating} CATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Elect Fi
After May 1, 2003 Fee will be $550.00 o AT R I A
Make Check Payable to Florida Department of State '
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE QQ‘ REZISENT 4 DIk G.CT‘CfJ@ Delete TTLE [ Change [ Acdition
NAME CL.Q\{RE- Hmpq— NAME
STREET ADDRESS | } 0 L’: P%SEN ARYER 133?] v E STREET ADDRESS
CITY-ST-ZIP cCoraL s 23 CITY-ST-2IF
TILE VICE (PresingNY ] SECRE T%Pefmf-j TIME [ Change [ Addition
NAME Jo ¥ -~ HOFRT ¢ PIRECTOR | MM
STREET ADDRESS 12 ED G~@ WATET DRYVE STREET ADDRESS
CiTY-ST-2IP Conat GRRLES FL 231373 CITY-ST-2IP
TITLE ] Dalste TITLE [ change [ Addition
NAME T - NAME . - ) e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 pECEMwar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or cn an attachment an address, with all other like empgowered.
SIGNATURE: Y J[)?E 7"2&5@16“@5\?@; )’h]ﬂ&r—\l\' Q 7&%703 3905 6§69 G767

‘S@Tuns AN?TYFED ORrRrNTED NAME OF sleNF OFFICER OR DIRECTOR gate  J D%

CR2E034 (10/02)



