FILED
F
UNIFORM BUSINESS REFORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # H69052 Secretary of State
1. Entity Name 03-20-2003 90163 029 ***150.00
REAL ESTATE BANKERS, INC.
Principal Place of Business Mailing Address
2429 NW 64TH 8T 2901 CLINT MOORE ROAD
BOCA RATON FL 33496 STE. 128
us BOCA RATON FL 334%
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
: . 59-2552319 Not Applicable

“p Couniry zip Counury 5. Certificate of Status Dasired O $8.75 Additional

- ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cory GODMAN

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

2429 NwW b4t ST |
“ "BocA RATON FL | “$%kay

S
-

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. | am familiar with, and accept
the obligations of registered agent.

SlGNgT'.uRE C{/ﬂ"vv‘ Q@M‘-M—J 3//3/03

Signature. typed or priffed name of(*islerad agent and title if applicabie. (NOTE: Registered Agent signaiure required when rainstating) /DATE /
1 '
% AﬁF";ﬂE N?‘g”'! ;'::EE I&;.;F?SO:;S 00 9. Election Campaign Financing $5.00 May Be
) er May 1, 2003 Fee will be $550. Trust Fund Centribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND RIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE CPD : [ Delete TITLE ‘ [ change [ Addition
NAME GODMAN, EDWARD RAME
streeT aooRess | 2429 NW 64TH ST STREET ADDRESS
crv-st-2p | BOCA RATON FL 33496 TITY-ST-2IP
e ™ O Delete TILE sTD M crange  JR Addiion
NAVE GODMAN, CORY NAME GobmAN, Cor!
STREET ADDRESS | 2429 NW 64TH ST STREEFADDRESS | 2.4b2ey MW Lyth .
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP RocaA ‘EI‘H'DAJ, EL 33494
CTLET TR Ee ~[Z)-Detete - - AME—e = | e - . : ~ [dcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IF CITY-ST-2IP
TITLE {7 Delete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TInE [ Deiete TITLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS ) T STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE . O delete TE - ' T [J change [ Addition
NAME . L " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P %

12. | hereby certity 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
indicated on this report or suppfemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiée empowered t@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atlac?h apraddress, with ajbther likg empowesed.
> iy INAST: V4 7
SIGNATURE: _C-/7% 795 473¢

A Daytime Phone #
y B M B

||
:
g
<

x
<

CR2E034 (10/02)



