o
2003 FOR PROFIT CORPORATION FILED S
el
g
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am §
DOCUMENT # (G09299 Secretary of State
1. Entity Name 03-06-2003 90097 020 ***150.00
ERETZ REALTY, INC.
Principal Place of Business Mailing Address
C/O JOSHUA 5. GALITZER C/0 JOSHUA S. GALITZER
17101 NE 6TH AVE. 17101 NE 6TH AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-2242734 Not Applicable
Zip Country Zip , Country 5. Cenrtificate of Status Desired 4 $8'75 .ﬂ‘\dditional
Fee Required
6. Name and Address of Current Registered’Agent ™~ -——-- ~—— - 7. Name and Address of New Registered Agent™—
Name
LITZER, JOSHUA S. Stréet Address (PO, Box Number is Not Acceptable)
17101 N.E. 6TH AVENUE
N. MIAMI BEACH FI. 33162 .
City FL Zip Code
8. The above named entity submits this statemant 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.
SIGNATURE
Signature, typsd ar p?im;?ﬁme of registared agent and litle if applicabla. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEEYS $150.00 _ o
9. Electi Fi
After May 1, 2003 Fee wil be $550.00 Tt run Gonmoion 0 0 35,00 tay 8o
Make Check Payable to Floritta Department of State '
10, v v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -7 (PTD i O pelele TmE O Charge [ Addition |
vz | GALITZER, DEBORAH M NAME s
sTREET ADDRESS | 53T2 SW 34 WAY STREET ADDRESS 3
crv-sr-zp.  |HOLLYWOOQD FL 33312 CITY-ST-21p S
me " |DS - CT Detete TLE O change (7 Addition %
NAME GALITZER, JOSHUA NAME
STREET ADDRESS | 5372 SW 34 WAY STREET ADGRESS
dv-st-ze | HOLLYWOOD FL 33312 CITY-$1-2iP
TITLE .. O pelete TILE _ w - - e[ ] Changa- __[] Addition- |~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE {1 Delete TMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP . . CITY-57-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other likg empowered.

'3{ 5’5 305 65 3 3SRy

Date Daytime Phone #

SIGNATURE:




