2002.UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # 17871
et e 61787 Secretary of State
WINDSOR REALTY CORP. 02-07-2002 90001 046 ***150.00
Principal Place of Business Mailing Address
17101 .NE 19TH AVE ' 17101 NE 19TH AVE
SUITE 208 SUTE 205 . ]
N. MIAMI BEACH FL 33162 L .. N MIAMI BEACH FL 33162 . _ . P .
- - T R R ERAEARAN
2. Principal Place of Business- - - - - coen 3. Mailing Address- . e - - LS

Suite, Apt. #, etc. Suite, Apt. #, etc. - l DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1902357 Not Applicable
&p Country 2P Country 5. Certificate of Status Desfred 4 $3'75 .ﬁddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — e = — Narie —

SERNS' DAVID R Street Address (P.Q. Box Number is Not Acceptable)

17101 NE 19TH AVE

SUITE 205

MIAMI FL 33162 City FL Zio 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 narma of registerad agent and titla if applicable. (NOTE: Registered Agant signatura required whan rainstating} CATE"
* Tenting eamormamomasioosodoso. | atir May1,2002 Feawil posssagp | 10 FecionCamesion rancing - $5.00 wy oo
9 1 , - Trust Fund Contribution. [0  Addedto Foes
{See criteria on back) O Make Check Payable to Department of State
1.2 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE DP O Delete THLE ] Change  [J Addition
NAME SERNS, DAVID R NAME
stieer aporess | 17101 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 GITY-ST-21P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Dalste TITLE [JChange  [J Addition
NAME o . L HAME e
STREET ADDRESS STREET ADDRESS ’ ’
CIY-ST-2IP CITY-$T-2IP
TITLE O Celste ILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T1-2IP

13. | hereby certify that the informaticn suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental ort 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 receiver or tiediegfempowered 1o execute this report as requireg by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #h adghess, with all giher like empowered.

SIGNATURE: ___S DFCEHRE el - /-2 0V

P b U1

Guwo ] PR mmwssl’cnmpmg m’ENT Date Daytime Phone #

Lol e |

CR2E034 (9/01)



