2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 522829 "Secretary of State

ROYAL PROPERTIES, INC. 02-26-2002 90032 035 ***150.00

Principal Piace of Business Mailing Address

5500 COLLINS AVE. #1102 5500 COLLINS AVE. #1102

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 )

2. Principal Place of Business 3. Mailing Address “"m |m| ”"I "IIHI"I "H”l“ m" mﬂ m}] |ml I‘I“ Ilm |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—204 1613 Not Applicable

Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desir?cl . _I:I —Fae.Required -

e m—— -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STEIN, MOLLY B
5500 COLLINS AVE, #1102

Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above namerﬁ\,;mily submits this statement for the purpose of changing ils registered office or regislered agent, or bath, in the State of Florida.

L I,! ko] R f—
-

SR Ry Y
SIGNATURE o T - . T L
Signature, Iy'ped or printed name!.:r registersd agehr and ttle it applicable {NOTE: Registered Agent signature required when reinstating)
9, ]r’hlxsﬁc:&rporaugn is ehgr;lde t? s?tlstfy:jts intangible FH-E NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
iy ‘g rgqmrement and elecls 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Departmertt of State
1. ¢ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [J Change [ Additicn
HAME STEIN, MOLLY B. NAME
street acoress | 5580 COLLINS AVE, #1102 STREET ADDRESS
crv-st-ze | MIAME BEACH FL 33140 CITY-ST-2IP
THTLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51- 7P
e T oo 3 Celete e - e T T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TIMLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE ] Delate TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the informaticn
indicated on 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 trustee empowered 1o execute this rgPprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd .

SIGNATURE: __ MUERYTANSTmEQWEall) B - = Aol 5. 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC?H { Date Daytime "Phane #

DAL

ny

CR2E034 (9/01)



