2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
HEB9052 May 17, 2000 8:00 am
REAL ESTATE BANKERS, INC. Secretary of State
) 05-17-2000 90867 019 ***158.75
Prir‘h:ipal Place of Business Mailing Address
2901 CLINT MOCRE ROAD 2901 CLINT MOORE ROAD
STE. 128 §TE. 128
BOCA RATON FL 33436 BOCA RATON FI. 33496-2041
us ) us
R s GHATRRED R AR IDRRAN
2429 W 64 ST,
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~ = - . City & State - _ & FEI Number . 1 _TPophedror
B OC,ﬁ‘ Wﬁj . Fl— = 59—2552319 ™= |- |Not Applicable
gg q qé C&msryﬂ Zip Country 5. Certificate of Status Desired IE/ ?{g‘;’g‘lﬁ:ﬂ‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOLDSTEIN, MARK B Street Address (P.C. Box Number is Not Acceplable)
2255 GLADES RCAD
STE. 236W
BOCA RATON FL 33431 oy RS

B. The above named entity subrnits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fypad or printad nama of registerad agent and tile it applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Aedto Fabs
(See criteria on back) cd Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TITLE C,pP, D [S-thange [ Addition
NAME GODMAN, EDWARD HAME GoomAN, EDWARD
steeT apoess | 2901 CLINT MOORE ROAD, STE. 128 STREETADDRESS | RHAG MW byt 47
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-7IF Reert P, €L 33¥56
TITLE . ! T O petete TITLE T ’ [J Change  [@-ddition
NAME . NAME CopmpAaMd, C.ck,y
STREET ADDRESS sReer noRess | AR A p4pds ST
orre.Sgp 3 = ‘ orv-s-2p | Roepr Rate s, FL- 33¥9§
TITLE . [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O pelete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-§T-2P
TIMLE 0 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$T-2P
THLE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ({%Wn&%"ﬁif 5 [1re0e  sel-995- 9131,

SIGNATURE Ahf /VPED or Tlmen NAME OF SIGNING OFFICER OR DIRECTOR / Date . . Daytime Phone #

CR2E034 (9/99)



