FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  F32402 ecretary of State
1. Entity Name 04-03-2003 90113 016 ***150.00
SOMAX REALTY COMPANY
Principal Place of Businass Mailing Address
1655 PALM BEACH LAKES BLVD. 1655 PALM BEACH LAKES BLVD.
900 00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
: - 0T AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES

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

59-2087 1 83 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s S L e A ~ - . - - Nam._ci } . L

ZAHETSKY‘ RlCHARD P Street Address (P.O. Box Numbaer is Not Acceptable)

1655 PALM BEACH LAKES BLVE #gou

WEST PALM BEACH FL 33401 ~ 3

) 3 City FL Zip Code

B. The abiove narri;éd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticng of registered agent.:

LIPS

ignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

SIGNATURE,

_FILE NOWU! FEE IS $150.00 .
9. Election C ign Financi
After May 1, 2003 Fee wil be $550.00 st Commton . O oo

- Make Checkrfayable 1o Florida Department of State '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T S B3 O Deete e O change £ Additon
NAME ZARETSKY, RICHARD P NAME

sTREeT ADDRESS | 1655 PALM BCH LAKES BLVD STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP

TILE DpP O Deleta TILE i CJchange [ Addiion
NAME ZARETSKY, LIONEL NAME )

STREET ALDRESS 15180 WOODLAND LAKES DR. STREET ADDAESS

orv-sT-27 | PALM BCH GRDNS FL . CITY-5T- 2P v

TITLE ] Detete TITLE . [ Change [ Addition
NAME NAME )

STREET ADDRESS S - s =2 o[ STREETADDRESS |- = - =t~ T TamemEe

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP -

TITLE O elete TILE - [ Change ] Addition
NAME . NAME

STREET ADGRESS Yo7 STREET ADORESS

CITY-ST-21P " CITY-ST-ZIP

TITLE I Detete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify 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 repert or supplemental report is frue 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 trustee ergpowered to () 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 with an addr i

SIGNATURE: X_SIGN/&ZU SREZUIRED _3/2‘1[03 =6[32922.719

SIGNATURE ANDTYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Si95.E0

-4

CR2ED34 (10/02)



