2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65639
1. Entity Marme

FEINBERG REALTY GROUP, INC,

FILED
Jan 29,2003 8:00 am
Secretary of State

01-29-2003 90172 011 ***150.00

Mailing Address
P.0. BOX 630846

MIAM! FL 33163

Frincipal Flace of Business
P.O. BOX 630846
MIAMI FL 33163

AL AR CRNM BT RETA

2. Principal Place of Business 3. Mailing Addrass

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

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 001 Applied For
1 24 Not Applicable
“p Country P Country 5. Certificate of Status Desired ] ?8'75 ﬂ_\ddmonaf
oo Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agenl
T T ) Namé T T s T
FEINBERG, STEPHEN B
! Street Address {F.Q. Box Number is Not Acceptable)
20189 NE 16TH PLACE
MIAMI FL 33179
City FL Zin Code

8. The above named entity submits thig 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.

SIGNATURE

Signature, typsd o printsd name of ragistared agent and title if applicable,

{NOTE: Registarad Agent sighature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Efection Campaign Financing

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State ‘

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTOHS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TiILE D [ Deete MLE [dcChange [ Addition | &
HAME FEINBERG, STEPHEN B NAME =
sTreeT aooress (20189 NE 16TH PLACE STREET ADDAESS g‘
orv-st-ze |MIAMI FL 33179 CITY-ST-2IP g
TILE [ petete TITLE [ change [ Addition % '
NAME NAE
STREET ADDRESS STREET ADDRESS
GiTY-57-70 CITY-51-21P
TITLE camem o C pelote-- - - TTLE- o _ o —_— ... - oO)change [ Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-3T- 7P CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
" CITY-5T-21P CITY-5T- 2P
TITLE [ Delete TITLE [ Change  (J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [J Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P j cmv-stze

12. | hereby cerlify that the informatiga

indicated on this report or supplfmental report is true and ace
of the corporation or the receivgr ogrusteg mpowered to exg

SIGNATURE:

upplied with this filing does agt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
4 and thaj my signature shall have the same fegal effect as if made under oath; that | am an officer or director
hns repf t as required by Chapter 607, Florida Statutes;

[

nd thgt my name appears in Block 10 or Block 11 ¥

2 B 0.

§ IGNATURE AN#YPED OR PRINTED NAME OF SIGNING OFFICEHUR DIRECTOR
g

SR

L Lo

Daytima Phone #




