., 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ADVANCED REALTY SERVICES OF BROWARD, INC. Secretary of State

05-05-2001 90818 026 ***150.00

Principal Place of Business Mailing Address

rR66-SHNWERSTFTTR. \26E-5UNIVERSITY.DR.

(221 BRicksl] MV H e
F | .
’ I

2. Principal Place of Business 3. Mailing Address ||I | I’ " || || ||
12.2-1 Beiceel AV Ixr] Brikell A

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# Go2-

I

City & Stat City & State 4. FEI Number Applied For
WiAmi _ FL - A, FZ. 50-2273453 -

Not Applicable

Zip ggf.’}, &MWYVJ-A Zip33 /3/’ Countr{y/fﬁ 5. Certificate of Status Desired 0 ?g'ggqlﬁ?gci‘tiona*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG, DORIS LOY _
266-S—UNIVERSITY DR, If.{‘ S“.E: /q Z‘a Stroet Address (P.O. Box Number is Not Acoceptable}

PLANTATON-FLS3324 217 410

mmmt,fﬁ_. 33131 Gy

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 Doeis L. WG', F&S- 7/)—'7/wa/

Signature, lyped or printed name of registared agent and title applicable. (NOTE: Registercd Agent signature required when reinstating) DATE /

8. This corporation s eliginle to satisfy its intangible FILE NOW! FEE |$ $150.00 10. Election Campaign Financing $5.00 Mey 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Buti O y Y
(See criteria on back) IE/ Make Check Payable to Depattment of State Trust Func Contrbution. Added to Fees

¥ P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE bP [ Delete TITLE Clchange [ Addition

NAME CHANG, DORIS LOY HAME

streer aooress | 185 S.E. 14 TERR #1410 STREET ADDRESS

CIFY-ST-7P MIAMI FL 33131 CIFY-S1-2P

1IILE ST 1 Delete TITLE [T Change  [1 Addition

HAME CHANG, DORIS LOY NAME

sTreeT aoeress | 185 S.E. 14 TE #1410 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-7IP

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITy-S7-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify 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 it made under cath: that | am an officer or director
of the corporation or the receiver or riBge empowered to execute this report as regiired by Chrapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adNress, with all other like empower
' Y/ 7 froo] FoS-377-875
D}’é 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFIGER OR nlﬁsc?)} r Daytime Phone #

DOCUMENT # G31317 May 05, 2001 8:00 am .

CR2E034 (10/00)



