'RM BU FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ¥
7 [ ] -
DOCUMENT #  F45087 May 12, 2002 8:00 am ;
1. Enity Narre Secretary of State
L
NEWMER REALTY CORPORATION 05-12-2002 90666 032 ***150.00
Principal Place of Business Mailing Address
% LITWER % LITWER
5500 NW 69TH AVENUE 5500 NW 69TH AVENUE . '
o e ' ” ”"I I" lml m" I'Il“m
2. Principal Plage of Business 3. Malling Address HII“" "“ I’m m” Ilm m“ 'II ‘ ” l \, . .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number Applied For
59—2 198085 Net Applicable
2 Country ® Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g T T 13- I8 - - . S ey i, o SN - . = o
=== &= S-ING e e e T I = : = - e :
M:&:W-AGENTS-INGr—=—s= : ST STrE8I ATOIESS (P10~ BOX NITIORT 16 TNOT ATTepraomy s g i |2
2101 CORPORATE BLVD. -~ A —
SUITE 107
BOCA RATON FL 33431 City FL | ZpCode
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible fo satisly its intangible FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
(See criteria on back) Ci-- Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS I 12, . AbDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE [dchange [ Addition §
NAME HERMAN, MADELYN NAVE S
STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS §
CITY-ST-ZiP LAUDERHILL FL CITY-ST-ZIF §
TILE ST p i [ Delete TILE [ change [ Addition | ©
NalE NEWMAN, HERBERT NAME
STREET ALDRESS | 9 LITWER 5500 NW 68TH AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-7IP
TITLE DP [ Delete TILE [ change {7 Addition
| mwe | NEWMAN, RAYE Nave
S STREE T ADORESS T3 LITWER 8800~ NW 89 TH AVE ===t f STREELADMESS =l o e e emlT=D
CHTY-ST-ZIP LAUDERHILL FL 33318 CITY-ST-2IP
TME [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delste TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
1LE [ pelete TITLE [ Change  [] Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
13. | 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 infermation
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: Wi MJaumidn Roe  Nowman 4li4ha 954 S73-a1/3
SIGNA"JHE AND TYPED OR PRINTED NAME OF SIGNING OFHCEh OR HRECTOR Date Daytima Phone #




