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 certify that the information
indicated en 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 of the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgmsss, with allettrer like empowered.
220 dé:/@ S0S-fy-a38 =2

RINTED NAME OF SIGN1NG OFFICEH OR DIRECTOR Date Dayitime Phone #

=00 T

ilL

2003 FOR PROFIT CORPORATION FILED :
FY
-
™ »
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am ;
DOCUMENT # 323364 ecretary of State
1. Entity Name 04-11-2003 90140 033 ***150.00
NATIONWIDE REALTY CORP
Principal Place of Business Mailing Address
300 71 STREET 300 7 STREET
SUITE 301 SUITE 301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509 Applied For
59-1 19 4 Not Applicable
Zi 1 Zi t )
P Country P Country 5. Certificate of Status Desgired | $8 75 Addiional
— B — o - | o L ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg[stered Agent T
Name
BROEDER, WILLIAM Street Address (P.O. Box Number is N;l Acceptable)
[ 0. Box Number i eptable
300 71 STREET
SUITE 31
MIAME FL 33141 City FL | Zp Code
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. -
SIGNATURE
[ 3 Stgnature, typed or printed name of registared agent and litle it applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 i oL
) 9. Election Cam Financin
- After May 1,2003 Fee will be §550.00 | Trust Fund Copn?:igbnulilon. " O fr:lsd.e%otohll?aif °
Make Check Payable to Florida Department of State
A0, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSD [ Delete e [ change [ Addition | &
NAME BROEDER, WILLIAM NAME [=)
hol
staeeT aooress | 300 71 STREET SUITE 301 STREET ADDRESS 3
orv-s-20 | MIAMI FL 33141 CIFY-S1-21p o
o
TITLE 03 Delete TIME O Change [ Adtiton | &
NAME NAME
STREET ADDRESS - o o STRECTADDRESS [
CITY-ST-ZIP = T i e —— _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TTLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



