FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT ¢  F99000004908 Secretary of State

1. Entity Name 05-12-2003 90202 044 ***150.00
ILOPSIR REALTY CORP.

Principal Place of Business Mailing Address
1965 NW 55TH AVE 1965 NW 55TH AVE
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ¥ Applied For
13 2647526 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired Od $8.75 Additional
Fee Required
8. Name and Addregs of Current Registered Agent - 7. Name and Address of New Registered Agent . . -
Name

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

BATALLAS, WILLAMH
3990 SHERIDAN STREET
HOLLYWOOD FL 33021

City’ FL Zip Code

B

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

‘1\;
SIGNATURE-
_ Signature, tyned or printed name of regislered agent and title if applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW1t FEE 1S $150.00 ) o )
5 F
. After May 1, 2003 Fee wil be $550.00 o P o o€y 33,00 My B0

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE [Jchange ] Addition
HAME RISPOLI, THOMAS NAME

STREET ADORESS | 3900 S. 89 ROAD STREET ADDRESS

ey-s-2r 1 BOYNTON BEACH FL : CITY-ST-ZiF

TME v ] Delete TITLE [0 change {7 Addition
NAME RISPOLI, LUCA NAME

staeer ovress | 3300 N. STATE ROAD #7 BOX #496F STREET ADDRESS

CITY-8T-21p HOLLYWOOD FL CIry-ST-74P
CTME = T |§F T T T o e = = T E = Pl eite ) TILE A T TTen [ change [ Additicn
NAME RISPOLI, LISA HAME

STREET ADBRESS | 3900 89TH ROAD SOUTH STREET ADDRESS

cv-si-2e - | BOYNTON BEACH FL 33436 Giry-S1-2

MLE O oslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-71P

TITLE [ pelete TITLE [() Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or tystée empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh al\address, with all other like empowered.

SIGNATURE: ____Si St \AY 1 P

SIGNA‘I‘UREAND“PED OR PRINTED NAME OF SIGNING OFFICER O

AV 8LL/810

CR2E034 (10/02)



