2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

P?_F)NUMENT# FO93000005448

REAL PROPERTY ADVISORS INC.

Secretary of State

05-05-2003 91440 005 ***150.00

Principal Place of Business Mailing Address

A

wa

:E 401 E LAS OLAS BLVD., SUITE 2200 ;"10
G ADALE L S I CHERTR ARG
TP(TI’TCTD’HTFIECE‘G‘FBUE]hESS ITVRMNG Adaress™
Suite, Apt. #, etc. Suite, Apt. #, etc. E@( HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
58-2073582 Not Applicable
Zip Country Zip Country 0O $8.75 aaditional

5. ifi f Status Desi
Certificats of Status Degired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o mem— L T e e e

RURTON. F M

401 E LAS OLAS BLVD., SUITE 2200
FT. LAUDERDALE, FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

ISNATURE
SIFNATU

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!IN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

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

Tne P [ Delete TITLE @%hange T Addition
NAME BURTON, F M NAME

streer aooress | LAS OLAS CTR 456°E LAS OLAS BLVD 900 STREET ADDRESS 401 E LAS OLAS BLVD #2200

CITY-ST-2IP FT. LAUDE FL CITY-ST-2IP FT LAI_JDERDALE, FL 33301 s

TITLE S [ Dslete TTLE ©Change [ Addilion
NAME BAKER, VIRGINIA J HAME

streer acorzss | 450 E LAS OLAS BLVD 900 sweraoonss | 401 E LAS OLAS BLVD #2200

orv-si-zp | FT LAUDERBALE FL OITY-ST-21F FT. LAUDERDALE, FL 33301

TIMLE ' 7 pelete TITLE [ Change [ Addition
U - - oL i NAME

STREET ADDRESS T T | STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-2ZIP =

e O pelete TITLE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TITLE O elete TITLE (J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TImLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 coerporation aor the receiver or trustee empowered to execute this 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 addresewwith all other like empowered.
‘ o n ) . T .
SIGNATURE: ___ SR T IR DECTZS

R OR DIRECTOR

SIGNATURE ANDTYPEWR PRINTED NARE-OF SIGNING OFF

T/

Date

Daytime Phone ¥

BO9.LCEY

>
<

CR2E034 (10/02)



