UNIFORM BUSINESS REPORT (U

S
2003 FOR PROFIT CORPORATION

FILED

BR Feb 28, 2003 8:00 am

DOCUMENT # H33395

1. Entity Name

FIVE M REALTY, INC.

Secretary of State

(02-28-2003 90138 022 ***150.00

Mailing Address
6700 GIRALDA CIRCLE
BOCA RATON FL 33433

Principal Place of Business
6700 GIRALDA GIRGLE
BOCA RATON FL 33433

69013329

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State A City & State 4. FEI Number Applied For
e 59-2481926 Not Applicable
2Zi Countr Zi Countr ith
P ouniry P Hniry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
— ~— . - 6. Name and:Address of.Current Registered Agent __.___ _ _.. 7. Name and Address of New Registered Agent
T T T e - : - - -seww | :Name | _ ) - T A

MINTER, ALLAN $., fil
. 6700 GIRALDA CIRCLE

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

. BOCA RATON FL 33433

4
v

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agert signalure required when reingtating) DATE
= L ENOWIN- FEE 1S, 815000~ o] - .. — SESRY = Ermotion -
—— 9 Election CampatgrT Prancing —= $5:00 May Be—|"

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departr_nent of State

Trust Fund Contributior. Added to Fees

10. OFFICERS AND CIRECTORS

ADCITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 17

CR2E034 (10/02)

TTLE PVS O petete TITLE {Jchange [ Addition
NAME MINTER, ALLAN S., 1l NAME '

STREET Aporess | 6700 GIRALDA CIRCLE STREET ADDRESS

crv-s7-2e | BOCA RATON FL CITY-S1-21P

TILE TD [ Delete TITLE O Change [ Addition
NAME MINTER, ALLAN S., Ill NAME

STREET ADDRESS | 6700 GIRALDA CIRCLE STREET ADDRESS

CITY-5T-2P BOCA RATON FL . ., CITY-§7-2IP -

LE R [ Delete THLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TITLE T petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE [T Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STHEET ACDRESS

CITY-ST-7IP CITY-§T-21P

MLE [ Delete TITEE [ thange [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§1-21P CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i), Florida Statutes, | further cartify that the infarmation

mental report is true and accurate and that my signatul

indicatéed on this report or sug N
r trustee :ppowﬂfed to execute this report as require
\ dd

of the corporation or the recq
changed, or on an attachme|

SIGNATURE:

with all other like empowered.

iE REQUIRED

re shall have the same legal effect as if made undear oath; that ! am an officer or director
d by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Slock 11 if

~03  Presife.

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

O2 -7

R Datg Daylime Phana #

——4 rl
. Y 1 & ey —f— .




