2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # M17901

1. Entity Name

EB-15 REALTY CORP.

Secretary of State

02-17-2003 90291 044 ***158.75

Mailing Address
5601 NORTH DIXiE HWY

Principal Place of Business

5601 NORTH DIiXIE HWY

STE 420 STE 420
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us

10023406

T

2. Principal Place of Business 3. Mailing Address

MUDD, JOHN

5601 NORTH DIXIE HWY

STE 420

FORT LAUDERDALE FL 33334

i,

L

Suite, Apt. #. etc. Sulte, Apt. #. etc. EKJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2551698 Not Applicable
Zi Count Zi Count it
P alnkd P ald 5. Certificate of Status Desired @ ?g'gfq 3:’:‘:'"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— T i L RT3 - Cem e T iR mie o

oy = e W e

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

City

Zip Code

FL

 the obligations of registered agé:rﬂt.

L

SIGNATURE ..

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

Si'g‘gazure. typed or printed nadw ot registarad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE'NOWIl! FEE.iS $150.00
@ After May 1,2003 Feeé will be $550.00
7 Make Check Payable to Florida:Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 Mmay Be

O Added 1o Fees

10, 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ TITLE O SRl XX peiete LE T Change (] Acdition
NAME WIENER, AB. . ; NAME DIAZ, MAYRA
srreet aookess | 5601 NORTH DIXIE HWY #420 seeTAb0RESS | 5601 NORTH DIXIEHWY #420
orv-st-ze | FORT LAUDEHDALE FL 33334 CITY-ST-2IP FORT LAUDERDALE FL 33334
TILE VPD ) Delete TILE [ change [ Addition
HAME DIAZ, MAYRA NAME
streeT aopress | 5601 NORTH DIXIE HWY 420 STREET ADDRESS
arv-st-ar | FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE VPD 1 Deete TITLE [Ochange [ Addition
NANE LINCOLN, TMOTHY — o e BNMEL oo e .
strezT aDoress | 5601 NORTH DIXIE HWY 420 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-§3-21P
TITLE PD [ pelete TMLE [ Change [ Addltion
NAME MUDD, JOHN NAME
streeT ancaess | 5601 NORTH DIXIE HWY 420 STREET ADDRESS
CITY-5T-71P FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the informgf
indicated on this report or su
of the corporation or the recejver oryru
changed, or on an attachment with an

with all other itke empowered,

SIGNATURE:

supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntaifeport is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
gppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

TERE REQUIGREMdd

2/3/03  (954) 202-1998

SIGNATSE D‘K’PE?T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/02)

1




