L
| 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¥  Fa38ap Feb 20, 2002 8:00 am

17 Enty Name Secretary of State

INVESTMENT REALTY CENTER, INC. 02-20-2002 $0106 029 ***150.00
Principa! Place of Business Mailing Address
P O BOX 318 P O BOX 3718
HOLLYWOOD FL 30083 HOLLYWOOD FL 33083 ‘
us us
R S AR TAACARRER i
y landale. Ak Blod [221 W, ﬂ-ﬂaﬂda.‘( Beh Alud
Suite,jApt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE

# 240

Ao
J‘IC\lj&Slatg odc__ . ,Q., FL ‘_ﬁ:-y State | {b EM F[_ 4. FEI Number 59-0199157 ﬁﬂiﬁ.—;me

Zg B0 Country Zig 3 004 | Counwy 5. Cerlificate of Status Desired O ?eaa.;gq L’:?:;"mal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDY HORTH Cfo FEINBERG & MAIDENBAUM Street Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 350 N
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed rame of registersd agenl and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i L s ] i
s, ;hlsfﬁ.orporathn is ehtglblg tc.;n satlllslfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Deiete TITLE ‘QI Change [ Addition
e NORTH, RANDY e - b Bl %
STREET ADDRESS {R_O-BOX-3718 smeeraooness (A 9, a{hﬂd&rﬂ Bea, Sudeato
ov-st2e | HOLLYWOOD-FL-33083 orv-srze | ] {,
alandete, Qepzfy F(, 37309 _
TITLE [J Delete TITLE [C]Chenge  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS o _) STREETADDRESS | R
GITY-ST-2P CITY-S1-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . {1 Delete HTLE _ [OQchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
(_3|TY~ST-ZJP CITY-5T-Z2tP

13. | hereby certily 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like empowered.
S = A s g Ty 4 T 4{57_;300
SIGNATURE: ___ SIAWATURE REQUIRED Fibtapy 5 2002 T5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg Daytima Phono #

1V

CR2E034 (9/01)



