| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # 498408 ecretary of State
1. Entity Name 04-24-2003 90188 025 ***150.00
REAL ESTATE CONSULTANTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4280 S.W. 83RD ST. 9260 S.W. B3RD ST.
MIAMI FL 33173 MIAMI FL 33173 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—1655458 Not Appiicable
Zj? — - Count?/ e e P Country 5. Certificate of Status Desired O $8'75 Additional
- - e 2 me T m s e s s T e e TR s R Ty e e o ~FeO Requited . -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WITZ' JOSEPH B. Street Address (P.O. Box Number is Not Acceptabls)
9280 S.W. 83RD ST.
MIAMI FL 33143
City Zip Code
A | FL
8. The above named entity submits tHis dtatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations istared agent

SIGNATURE ‘
Sigw or prw of :agisl;eved agent and tiﬂe‘uhapphcah\e, (NOTE: Ragistered Agent signatura required when reinstating} DATE
% FE Now EEETS $150.00
- . i 9. Election Campaign Financin
After May T, 2003 Fee will be $550.00 Trust Fund Copmrigbution ? O ?g;e(t,j?ohg?;f °
Make Check Payable o Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE pPST O Delete TITLE O change [ Addition
NAME WIZ, JOSEPH B NAME
STREET ADDRESS {8280 SW 83RD ST - STREET ADDRESS
CITY-ST-2IP MIAMI FL oTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE o - - ' O Delte MMe T T o [Q'change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
THLE O Delete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
A

12. | hereby cerlify 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 on this report or supplemental report is true agifi accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatiort or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v dote ]

with aff pther like empowered
SIGNATURE: ___SICFATY) ANIRED

TSER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



