“’.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT: (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # FQTOOOOO‘I 687 03-03-2003 90957 026 ***150.00
1. Entity Name ‘
38 DIVERSIFIED REALTY CORP.
JUBIOAJJ
-Principal Place of Business Mailing Address
350 LEXINTON AVENUE 350 LEXINGTON AVENUE -
SUITE 22 SUITE 22
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #_ etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
13'3621 1 13 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [~ $8+7°3 Additional
r— e+ o Fee Required
6. Name and Addrau of Current Heglshred Agent 7 Namo and Addresn of New Reglatered Agent’ ™~
T ————— ?i-@ Weo-Tohe €, -
BLUMBERGEXCELSIOR CORPORA'IE SERWCES, NC. PO Do i Aepmg B I d
4435 OLD WINTER GARDEN ROAD M A
ORLANDO FL 32802 o _ H-gMen,
City Zi &
_ " Sout Pa (v Bedcw FL B84 &S
8, The above name i e purpose of changing its registered Miice arlregistered agent, or . inthe State of Florida. | am familiar with, and accept
* the obfigations ¢ reglsler d agem / /
-7 o)
SIGNATURE - / Q=
) — -qe)vb- 11 It & picable (Nomﬁmm Aqmygﬁm requirad \chen reinstating) DATE 4
Ry
F"'E FEE IS 5150'00 9. Elaction Campaign Financing $5.00 May 8o
A"" Mg Fee wili be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check P4 Ie to Florida Department of State .
10~ <+, ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine =" |PD ) 3 Detets e OCrme [T Addiion | N
NAME STROUGO, JOHN C NAME g
STREET AD0RESS | 350 LEXINGTON AVENUE, SUITE 202 STREE ADDRESS 3
Cmy-sT-29 NEW YORK NY 10016 Cmy-Si-aP b
e SD et O Datete WL [Jchenge 7 Addition g
e STROUGO, CAROL -
STRECTADORESS 1350 LEXINGTON AVENUE, SUITE 202 STREETADDRESS
oSRZP_INEW YORK NY 10016 ov-S1-2 - C e ol
TLE . - - = =T [ Delete Lt [:]Change [ Adcition
1 NAME - _NAME . I S : B
STREET ADDRESS STREET ADDRESS
CIvY-S1-21p CITY-ST-21P
TmE (J Detete me O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTY-SI- 7P CITY-ST- 2P
THLE O Delete TILE O Changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-20P
e [ betete e (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does rot qualify for the examption siated in Section 119, 07{3Xi}. Florida Statutes. | further cerlify that the inforrnation
indicated on 1his report or Supplemental raport is true and,aeeyrate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trugtee empowars - te this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with rass with all lher likg empowered. i
n . n
SIGNATURE: X_SIGH/[VCESLEQUIRED !/ 7 / a3
! Bate Dayima Phaone ¥

[ brfyrED oR “INT!DMBEOFSW OFFICER OR DIRECTOR




