2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 13,2003 8:00 am 2

DOCUMENT # F58118 Secretary of State

1. Enlity Name ook o
SCHOENFELD REALTY, INC. 03-13-2003 20049 012 150.00

Principal Place of Business - Mailing Address
300-71 STREET PO BOX 610065
545 MIAM! FL 33261

oo 2 AT SRR EE AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
Cily & State City & Siate 4. FEi Number ‘| Applied For
59-2143743 Not Applicable
Zi i it
P Couniry 2P Couniry 5. Certificate of Status Desired | $8'75 ﬁ“ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o ] N Name I

SCHOENFELD' NA Street Address (P.0. Box Number is Not Acceptabie)
300-71 STREET, SUITE 545
MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printedt name of registered agent and title it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
e FILE NOW!I! FEE IS $150.00 9. Election Carmpaign Fi )
T - . paign Financing $5.00 May Be
<= After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE S1D ' O Delets TmE Address Change Only [ change ] Addition
NAME SCHOENFELD, NOEM! NAME Same Officers & Directors

smeeraopress 111930 N. Bayshore Dr. Apt. 402
orv-s-2¢ - North Miami, F1l. 33181

TILE [ Change [ Addition
NAME
sreeTaooress 111930 N. Bayshore Dr. Apt. 402
crv-s1-2¢ [BAL HARBOUR FL or-sT-2¢ - North Miami, F1. 33181

HILE VD 1 Delet Tne [ Change [ Audition

i
HAME SCHOENFELD; HAL i NAME , |

streeT aooress | 10185 COLLINS AVEN #PH2

arv-st-2¢ - |BAL HARBOQUR FL

TITLE PD [ pelete
NAME SCHOENFELD, NATHAN

STREET ADDRESS | 10185 COLLINS AVENUE #PH2

CR2E034 (10/02)

STREET ADDRESS | 10295 COLLINS AVENLUE #1003N STREET ADDRESS

CHY-ST-ZiP BAL HARBOUR FL CITY-§7-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE 3 palste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 cerlify that the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like empowerpd.

SIGNATURE:

Date Daytima Phone #




