FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # K33371 Secretary of State

1. Entily Name 02-06-2003 90121 020 ***150.00
IRENE GLOZER REALTY CORP.

Principal Place of Business Mailing Address
120 E. OAKLAND PK. BLVD 16873 SW 5 WAY
SUITE 105 WESTON FL 33326

FT LAUDERDALE FL 33334 us
: RN TR BT
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 00 Applied For

73475 Not Applicable
Zi Zi t iti
P Country P Country 5. Cerificale of Status Desired O geae-ggq L’:fe‘gt'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e e = e ] SN g e e Sty [ _
K

. MELNICK, MICHAEL Street Address (P.0. Box Number is Not Acceptabie)

2627 N.E. 203RD STREET
" SUITE 115

e MIAMI FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

[ “siGNATURE

Signatura, type rp'rime:d namae of registerad agent and title it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

-t -
FILE NOW!!Q FEE IS $150.00 ‘
' 8. Election Campaign Financin
. After May 1, 200? Fee will be $550.Q0 Trust Fund Cop;tr?bution ! O fcistllecc'!QONIl?;sB °
. Make Check Payable tn:Florida Departmerit of State -
10. ! ..1. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
| e PST  ".i% [ oelete TITLE I Change [ Addition
'l e GLOZER, RENE NAME
- s7ReeT sooRess | 16873 SW 5 WAY STREET ADDRESS
CITY-§T=2IP FT LAUDERCALE FL GITY-ST-21P
me D = O petete TITLE [J Change [ Acdition
eS| GLOZER, IRENE NAME
STREET ADORESS | 16873 SW 5 WAY STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CiTY-ST-2IP
TMLE O oelete TITLE ) [ Change [ Addition
NAME - : oo T - T Meme T T T T T : ST T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TLE [ Dekeie TNLE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-21P CHTY-ST-2IP
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Dalate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS 3 - STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. ! 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
indicated on this report or supplemental repart 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 trusiee empowared to 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 attachment with an address, with all other like empowered.
o - Y.
SIGNATURE: Vel 2z OUIRED 2t 02 {28550
SIGNATURE AND YYPED OR QE£LIGNING OFFICER OR DIRECTOR Date Daylime Phona #

[PV PRV VI

CR2EC34 (10/02)



