: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # (13440 ecretary of State
1. Entity Name 04-03-2003 90165 033 ***150.00
SOUTH FLORIDA REAL ESTATE SALES CO., INC.
Principal Place of Businass Mailing Address
17971 BISCAYNE BLVD 17971 BISCAYNE BLVD
SUITE 214 SUITE 214
. i H"””"I’ “l"”””ll” |‘|“"”|ml “l‘mm Iml m“”l“ ’m
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2242974 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik - - Name o - : o ’ - -
FRANCE, LAWRENCE A :

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

1001 N MIAMI BCH BLVD
N. MIAMI BEACH FL 33162

R 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, | am famitiar with, and accept
“the obligations of registered agent.

SIGNATURE -
Signature, typa'd or printed name of registerec agent and title if applicable. {NCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PsD , [ Datete FﬁTLE [ Crange [ Addition
NAME KOPPEL, WILLIAM C NAME
street aposess | 17971 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-5T-2P
TLE [ celate TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O Delets TITLE .. - DOcrange  £1 Adaition .
NAME - - NME T
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-721P CITY-ST-2IF
TIMLE [} celete TNLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITy-ST-2IP
TITLE O belete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this rgport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer ar director
of the corporation or the receiver or trustee empgware execlte this report as required by Chapter 607, Flarida Statutes; and lhal}ame appears in Block 10 aor Block 11 if

changed, or on an attachment with an gddr her like empowered.
SIGNATURE: __S AE REQUH fpr C /J///% s 352 rar) 500

SIGNATURE AND TVPED,ﬂ‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

CR2EO34 {10/02)



