2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 676297

1. Enlity Name

GROUP HI REALTY, INC.

Principal Place of Business
2035 HARDING 8T.

SUITE 200

HOLLYWQOD FL 33020-2797
us

Mailing Address

2035 HARDING ST.

SUITE 200

HOLLYWOOD FL 33020-2797
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90121 039 ***150.00

RN R EEARI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2012548 Not Applicable
Zi Count Zi Count iti
° ourry o ouniry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
',MEYER’ BERNARD S. Street Address (P.0. Box Number is Not Acceptable) 7
2035 HARDING STREET
1, HOLLYWOOD FL 33020

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

. the obligations of registered agent,

| am tamiliar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 P et rond Gt "0 0 o0 ey e
Make Check Payahle to Flotida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD " O Detete TILE Ol change [ Addition
NAME '| MEYER, BERNARD S. NAME
street anDRess | 2035 HARDING ST STE 200 STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33020 CITY-ST- 2P
TITLE S1D [ Celete TITLE [IChange [ Addition
NAME MEYROWITZ, ANDREW NAME
swheeT a00ess | 2035 HARDING ST STE 200 STREET ADDAFSS
emv-st-z7 | HOLLYWOOD FL 33020 CITY-ST- 7IP
TITLE [ Detete TITLE [ Change  {T] Addition
NAME NAME
“STREET ADDRESS { = s . . e . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P B e -
TILE 1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delate TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
omTY-ST-2IP CITY-ST-21P
TME O petete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not ges
indicated on this report or supplemental report is true and accurgie
of the corporation or the receiver or trustee empowered to ex

changed, or an an attachment with an address,

SIGNATURE:

Laytime Phone #

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2
g
3

nv

CR2E034 (10/02)



