2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ -1 .
DOCUMENT # 437705 Jan 10, 2001 8:00 am
1. Entity Name Secreta Of
SOUTHEAST REALTY CORP. ry of State
01-10-2001 90007 027 ***150.00

| Principal Place of Business Mailing Address
1801 SATINWOOD CIR PO BOX 290156

COCONUT CREEK FL 33066 DAVIE FL 333280156 UVUULlJvAY

us us '

s e s s IEEME ARV IREOARAR R
SHLS. Sinle RAL*7 : . g

Sluitqe-, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
ARY A*t. 59—1538185 Not Applicable
gzreso e 3‘2“& zp Cauntry 5. Certificate of Status Desired O ?g'gggfggio"al
6. Name and Address of Current Registered Agent - c - ww—-. . 7.-Name and Address of New Registered-Agent— . . .
Name
If:[ﬂp‘s:ﬁ;woon CIR Street Address (P.C. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City FL TZip 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 tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, This Fgrparatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flilqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P O Delete TITLE O change [ Addition | 8
o KARP, HARRY NavE g
STREET ADURESS | 1801 SATINWOQD CIRCLE STREET ADDRESS 3
CITY-ST-ZIF COCONUT CREEK FL CITY-ST-2IP g
TITLE TST O Delete TITLE Jcrange [ Addition g
A KARP, JASON NAME
‘ STREET ADDRESS PO Box 290156 STREET ADDRESS
ﬂ-ST—ZLP DAVIE FL 33329 CITy-81-21P
TME " T CeTm T ST 2T O oelete ~  f TMLE ==y ST e T e - [3 Change - J Addition } -
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP
i TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -8T-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
k CITY-ST-2IP CITY-ST-2IP
TITE [2J Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oTY-ST-7P CITY-S7-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemartal 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 receivestr trusted empowerca-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen¥with an gddress, wj pt like empowered. ___Sed- . ms . (
SIGNATURE: foer, Shcas iewep !Ysfs (251)9717-3927
H v ate s Daytime Phone #




