FILED

| Aug 19, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 368852 08-19-2002 90126 023 *¥*550.00
1. Entity Name )

NEWMAN-GREENSTEIN REAL ESTATE CO., INC. .

Principal Place of Business Maiiing Address

700 N. KENDALL DR, 7200 N. KENDALL DR.

i
SITE 5068 SUITE 5088 R I
MIAMI FL 33156 MlAM FL 33156 .1 l
= - I IV,
2. Principal Place of Business 3. Mailing Address
< .l
Suite, Apt. #, etc. Suite, ApL. &, efc. DO NOT WRITE IN THIS SPACE i
City & State > City & Siate 4, FE| Number e Applled For [
L 591 3037m Not Applicable |
Zip == {—Couniry - Zip: Country, = . wmm.wm,mm_a_ﬁj}%y&—: - .. I
. ) Fes Requir B
~___ 6. Name ond Address of Current Ragistered Agent ) 7. Name and Address of New Hegl:teud Agent |
— . [ Mame _ __ f
NEWMAN, JE?OME o g -(’} @ ; W Sirset Address (P.O. Box Number is Not Acceptable) |
é;;l City FL ] Zip Code (l
B. The above named entity submits this statement for tha purpose of changing its registered offlca or ragistared agent, or both, In the State of Florida. ! am famillar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatue. typad of primed nams of registerad agent und litle f appicable, (NQTE: Aagisierad Agent signature required when rensiating} DATE
9. This corparation is efigible 1o satisfy its Intangible FILE NOW!!t FEE IS $550.00 . ‘o Financi
Tax filing requiremant and elects ta do 50. After September 13; 2602 Fee will be $750.00 10. Ez:sgriagxf;m&m e O f?d"g?:;:‘;fe
{See criteria on back) £ Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P O Delete e Dcunge [ adokion | & ;’
NAME GREENSTEIN,SIDNEY HAME S
STREET acoRzss | §131 S.W. B7TH AVE. STREET ADDRESS § ;
crY-51-2P MIAM! FL CITY-ST-2IP 5 :
e ST ( A I Ghange [ Adaition | ¢
NAME 3 } V/ A Ao ﬂf;‘ ¥/ we
STREET ADDgEss__ - ;
CITY-5T-21P A e b ]
TLE [ change [ Addition
e - - - - A,,-__,_.',.__..‘.‘
STREET ADDRESS .-~ _
CIFY-ST-ZP
me [dcChange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHTY-ST-2P
e [ Deets TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2°P CITY-ST-2p
TmE [ Delete TmE ‘ [JChange [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS :
CY-ST-2P CIFY-5T-2° ]
13. | haraby cem‘rz that tha information suppli his filing does not qualily for the exemption stated in Section 119. 0?& )i}, Florida Statutes. | further certity that the information |
indicated on this report or supp true and accurate and that my sigseure shall have the same legat eHect as If made under oath; that | am an ofﬂcer of direcior E
of the carporation or the rac powered to execute thxs {7t pd by Chapter 607, Florida Siatmas pnd that my name Bppearsfﬂ Block 12
changed, or ort &n attac e Ve
SIGNATURE: _ : 3/}/57 ﬁﬁ_@@ *
omeen [ unscron Phone ¥

o e ; . 1




