FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # J88287 ecretary of State
1. Entity Name ¢ : 04-28-2003 90161 022 ***150.00
CENMARK REALTY SERVICES, INC.
Principal Place of Business Mailing Address
8360 W OAi ND PARK BLYD 8360 W QAKLAND PARK BLVD 4
STE-ge-2 STE-8% :
B e i N 11111 1A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. ’ Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEl Number Applied For
59-2837925 Not Applicable
Zip Country ap Country 8. Certificate of Status Desirsd [ ?g-;?qﬁ?g;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of I‘:lew Registered Agent
Name
W|NF|E|.D, MARIANNE Street Address {(P.O. Box Number is Not Acceptable)
8360 W OAKLAND PARK BLVD
STE 380 3/6
SUNRISE FL 33351 City FL | 2rCode

8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped or printed name of registered egent and title it applicable (NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ! L=t .
[ P et T, i T ] o e o : - - |-~ 9.-Election Campaign Financing — = "$5;00 May Be” ~
. After May T, 2003 Feo Wil be $550:00 . Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME WINFIELD, MARIANNE NAME
sTezr aporess (8360 W OAKLAND PARK BLVD STE 886 3 /L STREET ADDRESS
orv-st-ze - [FORT LAUDERDALE FL 33351 CITY-§T-2iP
TE DS ) O Delete TLE [ Change [ Addition
NAME RYCZEK, ROBERT L. ~ NAME
sTreeT ADRESS |8360 W OAKLAND PARK BLVD STE-380 3 /& STREET ADDRESS
ore-si-2p - [SUNRISE FL 33351 . CITY-57-2IP
TITLE ‘ ' OJ Delste TmE » [ Change  [T] Addition
NAME ’ - - N naME -
STREET ADDRESS STREET ADDRESS T
CiTY-S7-2IP CITY-ST-21P
TITLE [ celete TITLE : [ Change ] Addition
NAME o NAME
STREET ADDRESS R STREET ADDRESS
CITY-47-21P ’ CITY-5T-21P
THLE . O pelete TITLE [JChange ] Addition
NAME . NAME 1
STREET ADDRESS e . e enmm e e o = J| - STREET ADDRESS - e ;H_A;LF R S
CITY-ST-2IP o o - orvv-sTar | T S
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exernption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 trstee empowered 1o executg4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddigss, with all cther like Erfpowere
SIGNATURE: ___SLG|U 2n vl Ypiles  9SY-YSs0-360D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

€020

A

[

CR2E034 (10/02)



