2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 19412 ecretary of State
1. Entity Name . 04-07-2003 91027 014 ***150.00
REALTY CORP. INT'L
Principal Place of Business Mailing Address
8750 NW 33RD STREET 9750 NW 33RD STREET A
209 209
CORAL, SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES

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

< — I - e . R 65—0161235 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELIMELECK, MORTCN

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

9750 NW 33RD STREET, SUITE 209
SBE=y

CORAL SPRINGS FL 33065 City FL | 2 Code

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

SIGNATURE
.‘—l Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter May 1, 2003 Fee wil be $550.00 et G g 35,00 e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE DC O pelste TITLE [ Change ] Addition
NAME ELIMELECK, MORTON NAME
sTREET ADDRESS | @750 NW 33RD STREET, SUITE 209 STREET ADDRESS
cITy-ST-21P CORAL SPRINGS FL CiTY-ST-2IP
ThLE DP [ Delete TITLE I chenge [ Audition
NAME ELIMELECK, ROBERT NAME
STREET ADDRESS [ 750 NW 33RD STREET, SUITE 209 STREET ADDAESS
om-sT-2° | CORAL SPRINGS FL o om-size - |- - : - -
TIILE DS [ Delete TILE [J Change [ Addition
NAME ELIMELECK, PHYLLIS NAME
STREET ADDRESS | 3028 LYNDHURBST | STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE ' O oetete TTLE OJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ] CITY-ST-2IP

12. | hereby certify thaf the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

pplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
#h an address, with all other like empowerad.

A TURE BEOUIRER, £21maskare 4 ]03] 05 7ep300-rr00

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phane #

LR VIV

CR2E034 (10/02)



