2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15,2002 8:00 am g

DOCUMENT # H28452 Secretary of State
TOTAL SERVICE REALTY CORP. 02-15-2002 90017 002 ***150.00
Principai Place of Business Mailing Address
18943 WEST DIXIE HIGHWAY 3600 NE 167TH STREET
NORTH MIAM! BEACH FL 33180 NORTH MIAMI BEACH FL 33160
i — MR AR
2. Principal Place of Business 3. Mailing Address

2440 Miumi BARVEAS DR

Suite, Apt. #, ete. ‘ o 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

20ITE -

City & Stale City & State 4. FEI Number Applied For
ND 4 hMl @ﬁCH 59-2483%0 Not Applicable
%3‘ 30 ::Sm “p Country 5. Certficate of Statue Desired [ fg-gfqgf:&ﬁmﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEINTRAUB, AMOS ““AMALIA WEINTRAUR
3600 NE:167 ST. Streeg ress {P.O. Box Numb ‘\,s Not??li\epta?.ezr| f

NO MIAM! BCH FL 33160 Np. /ﬂnm MCE
- Gy FL |357%0

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.

o AMBUA WENTRAVB X P Hllee ok X //&a}/oaz

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE .o -
i e e | e e g | 10 Bt Conpan s $5.00 ey o
Q¢ ‘ , . Trust Fund Contribution. (0. Addedto Fees
(See criteria on back) | Make Check Payable to Department of State g
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TG OFFICERS AND DIRE” fDRS IN 11 _
TITLE PD R{me{e TLE R s . '-.: ange Egddlllon p=3
wwe | WEINTRAUB, AMOS e AMALIA WEINTRAUR | 2
staeer AoRess | 3600 NE 167 ST STREET ADDESS | RAGOO (*ﬁ Q 3
crv-st-ze | NORTH MIAMI BCH FL CITY-ST-2P No . Moy 8 O C EL~331 b0 &
TITLE 7 petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-1P
me - - ' T T ke e B - R O Crange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST1-2IF
TITLE 3 pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME ! o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v . \ : . . ciry-gi-zp | ) L e . N
TILE ' . O Delete TILE Cchange [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere=. / : ,305
SIGNATURE: RMALNSWENT RAVE: QY /4 Gofood {-29-2e02. 94Y4-7337

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data " Daytima Phano #




