2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04,2003 8:00 am
Secretary of State

LOSEE00

| DOCUMENT # 9 »
1. Entity Nams 63 325 08-04-2003 90140 031 ***550.00 <
WHEELER REALTY, INC.
Principal Place of Businass Mailing Address
9838 W SAMPLE ROAD 9838 W SAMPLE ROAD
GORAL GABLES FL 33065 CORAL GABLES FL 33065
2. Prmc{pal Place of Business a. Mamng Address l |||“| IIIII WI |I|I| mll I’II‘ lm I.I” lll“ Illn I‘l" III]] Illll ;lll
Suite. Apl. #, etc. Suite. Apl. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_1941581 ’ Not Applicable
i Countr Zi ountr
& ountry P Gountry 5. Certficate of Statys Desied ~ [J  98-79 Addiional
Fee Beguired
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - T o :
FREEDMAN' RANDY R Street Address (P.O. Box Number is Not Acceptable)
1 E. BROWARD BLVD. @
-
SUITE 700 3
FORT LAUDERDALE FL.33301 City FL | ZpCoce
-8, The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regxstered agent
T . a
SIGNATUF!E I
s Signatura, typed or p;_imea nla:ne of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
N EJ
FILE NOW!! FEE 1S $550.00 )
Fl A , | i i i
At Septambor 10, 2003 Foo willbe S750.00 e it o $5.00 e
Make Check Payable to Flgrida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . |D R i O pelete TITLE change [T Addition | 2
NANE SCHATZBERG;: STEVEN KAME e
STREET ADDRESS | 8838 W. SAMPLE RD STREET ADDRESS 3
crv-s1-2f | CORAL SPRINGS FL 33065 CITY-51-29 §
TIE O Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TME- = S -- =< [ Deletee - JoTmE . ] - e [ Change [ Additlon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-ST-ZiP
TME [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filipg-etoes not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is ueand accurate and 1hel iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r er of frustee e a-eaeired-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at Wi
| S (dgr9s4-3 b
SIGNATURE: _/)S ( 5%-346-20 >
\glanary Dats Daytime Phone #




