2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ] m
DOCUMENT # 285316 ng 113[ 2002f8S20ta
1. Entity Name ecre al y O a e B
GORFINE REALTY, INC. 02-11-2002 90156 009 ***150.00
Principal Place of Business Mailing Address
817.E LAS OLAS 817 E LAS OLAS
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State .| #. FEI Number . Applied For
ST N [ U - <[ S 591174244 Not Anpicabie
Zi Countr Zi Court it
P 4 ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
GORENBERG, D
BE G’ ON Street Address (P.O. Box Number is Not Acceptable}
817 E LAS OLAS
FT. LAUDERDALE FL 33301
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME - PS [T Delste TILE [ Change [ Addition | S
NAME GORENBERG, DON NAME =3}
streer apoaess | 817 E LAS OLAS STREET ADDRESS §
arv-sr-2¢ | FT LAUDERDALE FL CITY-51-2IF a
o
TiiLe (7 Detete THLE [ change [ Agdition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS = e . i
CITY-ST-2IP - T CITY-ST-2IP T ’
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP ¥
TITLE - ‘ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP : CITY-ST-ZIP
TITLE i [ Delate TILE . T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TTLE O Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21P
13. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental rege rue ard accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporadgn Orthe Jeceiver or trusye® empowered to Rxeguta this raport as requitad by Chapter 807, Florida Statutes; and thét my name appears in Block 11 or Block 12 if
changed, or on 3 gnt with an fddress, with all pHE W . ,. ‘
- n \ et TS = L Moy \p g 2 12,7 - ,
SIGNATURE o K v o s gy [\ K S E SN p 57
. SIGNATURE ANG [YRES O PRINTED NAMERE SIGNING OFFICER-SJRUIREC TR ¥ bie Paytime Phone




