FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) Apr 18,2003 8:00 am

DOCUMENT # G30271 ecretary of State

1. Enity Name 04-18-2003 90155 020 ***150.00
SOUTH FLORIDA REALPROP, INC.

Principal Place of Business Mailing Address
951 BRIKEN SAVION PKY NW 951 BRIKEN SAVION PKY Nw
STE 135 STE 135 ) '
BOCA RATON FL 33487 : BOCA RATON FL 33487
£ t R PR
2 Prlncm Place of Business 3._Mailing Address
érol(en Sovnef PKUf-\ My 9G] Broken Sovad /’tho\ 4%
Suxte Apl. #, elc, Sulte, Apt #, elc. IE/
‘5{:2_ '35 3 CHECK HERE IF MAKING CHANGES

’ ity & State & State Y umber Applied For
BOIYC«&H kﬁ)\.*o M ;L’ % H AC'\_JPGH y ﬁ—' & et 59-2393079 Nz:)AppLicable

Zf\,/ 8 7 Coumb S Z§ 3 \_i ? 7 Cot(m)/ ‘S 5. Certificate of Status Desired O ?ge Zesq:\lidéilonal

6. Name and-Address’of Current Registéred Agent = By S Nam&nmiAddress of_J}l_ew Registered Agent_ _ . .

Name

COHN, JERALD N.
951 BROKEN SOQUND PARKWAY NW SUITE 135

Street Address (P.O. Box Number is Net Acceptable)

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE . -
Signatura, typed or printad name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 ! ) o
S N 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. C Added 10 Fees
Make Check Payable to Florida Department of State
10. G OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ST. _ [ peite L O Change [ Addiion
HAME COHN, JERALD N NAME
steer abosess [-951 BROKEN SOUND PKWY NW, SUITE 135 STREET ADDRESS
arv-stize £ |{BOCA RATON FL 33487 CITY-5T-2P
e ﬁ N 01 Delete TLE OJ Change 3 Addition
wMe 7 ) TANNEN, DAVID E. NAME
streer anoress | 951 BROKEN SOUND PKWY NY, SUITE 135 STREET ADDRESS
CITY-ST-7iP BOCA RATON FL. CITY-ST-21P
T . 7 Detete TITLE ' ) [OJcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ] Change [ Addition
NAME NAME N
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P " CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this Mlndg 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 reporl 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with al ress, with all other like empowered.

SIGNATURE: | 'J‘LJ%«M W tepn) Y57/ 03 szroy 242 7

)pn(rune ANDTYPED OR PRINTED mudh OF SIGNING OFFICER OR DIRECTOR 7 pad Daytima Phone #

6268890

CR2E034 (10/02)



