DOCUMENT # K81339 — Feb 19, 2001 8:00 am
1+ Eny Neme Secretary of State
MEYNOT REALTY CORPORATION
02-19-2001 90260 007 ***150.00
Principal Place of Business Mailing Address
1565 BRIDGEWOOD DR 1565 BRIDGEWOOD DR
BOCA RATON FL 334344133 BOCA RATON FL 334344133
Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 13-2542741 Applied For
I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $875 A.dditr'onal
. Feo Required
| =S G- Name and Address of Current Registered Agent” = ™~ 7= |[F— " **~. =""7~Name and Address of New Registérad Agent” ~
Name
?gossBSHIDG‘E’:lVEggD DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434-4133
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titi if applicabla. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
‘ 9, This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election G ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrﬁZt";Endag]opr?tlr?t?uti:r?. neing 0 fcij}e?i?ohggzs e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [[Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D O Detete
NAME GROSSMAN, JEAN

STREET AoDRESS | 1565 BRIDGEWOQD RD

CIvY- 812 BOCA RATON FL 33434-4133

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

THiE D O Delete
HAME GROSSMAN, ALAN

steeer appress | 15685 BRIDGEWOOD RD

CITY-ST-ZPP BOCA RATON FL 33434-4133

z|=TmE__ - - 7 Delete - | TITLE - [ Change [ Additicn

NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-8T-2IF

TITLE O elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE {7 Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS v ’ STREET ADDRESS

CITY-5T-ZIP . CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee erprowered 1o 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 attachef¥ent with an addrgfs/with allAther like empowered.

X LK 9‘ - “"O {

SIGNATURE: Z
NG OFFICER OR DIRECTOR Date Daytime Phona #

[V < FT Y

CR2E034 (10/00}



