2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # (G13440 £S
1. Entiy Name ecretary of State
SOUTH FLOR'DA REAL ESTATE SALES OO, INC. 04-11-2002 90092 039 ***]50.00
Principal Place of Business Mailing Address
1791 BISCAYNE BLYD 17971 BISCAYNE BLVD
LSUITE 74 SUITE 214
— I T
2. Principal Place of Business 3. Mailing Address RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE ST
City & State City & State 4, FEI Number Applied For
59-2242974 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
R [ — = W et s ae [ Nama - m e eetas T e = T B I
FHANCE LAWRENCE A Strest Address (P.O. Box Number is Not Acceptabla)
1001 N MIAMI BCH BLYD

N. MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registerad agent and ttte if applicabla. {NOTE: Registersdt Agent signature required when reinstating) DATE
® Taxing remon v oas o doso. | ater May 1,002 Fagwil pe $ssbo | "0 SecienCompaiinFancing - $5.00 way oo
el ! i Trust Fund Contribution. O Added to Fees -
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete e [ change £ Addition
NAME KOPPEL, WILLIAM C ' NAME
stae aovress | 17971 BISCAYNE BLVD STREET ADGRESS
crv-st-ze | AVENTURA FL 33160 CITY-57-2P
e 3 velste TITLE [ Change [ Addition
NaMEY NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
L TITLE B ) oo Doeete. .  Wme _ . o L . . . .~ wo .. DOchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P CITY-8T-21P
TRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP ‘
TIMLE 1 pelete TITLE {JcChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e gnd 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 trustge e d {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all other like empowered.

JRE REQU 4/‘)’/7/@%( /@gﬁ/ ;//%\/ /J’ar) T ~J72)

ER OR BIRECTOR Caté Daytime Phone #

(=)

SIGNATURE: ___S AN

SIGNATURE ANDPF’ED OR PRINTED NAME OF SIGNING OFl

A ZrEese0

 CR2E034 (9/01)



