FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR Feb 10, 2003 8:00 am

DOCUMENT # (G49409 Secretary of State
1. Entity Name 02-10-2003 90394 006 ***150.00
SECURITY REALTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
15499 WEST DIXIE HIGHWAY 15499 WEST DIXIE HIGHWAY dVVvavEaw
N MIAM! BEACH FL 33162 N MIAMI BCH FL 33162 .
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—231 1005 Not Applicable
P Country &P Country 5. Certificate of Status Desired [ $8.75 Additional
- PR TSN s I S e e e T T [T e e TR STSS SR S B 2 == -:—‘F-‘eﬁ-ﬁt—egql!ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© Name

KURZMAN, RHODA
16486 NE 315T AVENUE
NORTH MIAMI BEACH FL 33160

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

City FL Zip Code

8. The above namet\ entity submits this statgment for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent.

i , Posse enX
-!; v 7 AN (P o #7{',(7493

SIGNATURE )
Signature, typed or printed name of registered agen( Eﬂ: titla it applicable. {NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWIN! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D C Delets TILE [JcChange [ Addition
NAME KURZMAN, JOHN HAME
staeeT acoress | 16496 N.E. 315T AVE. STREET ADDRESS
arr-st-z¢ | NORTH MIAMI BEACH FL CITY-§T- 2P
TITLE pP [ pelete TITLE [ change  [J Additicn
NAME KURZMAN, RHODA NAME
STREET ADDRESS | 16496 NE 31ST AVE STREET ADGRESS
orv-st-z¢  |N MIAMI BEACH, FL 00000 CIFY-5T-2P _ 7
TNLE ' B J Delsle TITLE O change  [T] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegrental report is trug and accurfte 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 receive) trustee empowered to execufte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment by address, with all other lilgdé empowered.

é?/ WAAXY IN@r— 4 ‘//55 é’d{)%[é‘-é’/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN I CTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



