FILED
2003 FOR PROFIT CORPORATION :
UNIEORM BUS?NESSCREPgFIT (UBR Jul 10, 2003 8:00 am

M33767 ry o1
1. Entity Name 07-10-2003 90121 019 550.00
HART REALTY CORP.
Principal Place of Business Mailing Address
11190 BISCAYNE BLVD 11190 BISCAYNE BLVD
MIAM! FL 33181 MIAMI FL 33181
2. Principal Place of Business ’ 3. Mailing Address ~
Sulte, Apt. #, etc. Site, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2684981 Not Applicable
zp Country Zip - Countsy 5. Certificate of Status Desired ] $875 Additional
Fee Raquired
6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
—_——— = = N I D T e— — — —
HANTMAN, ARNOLD . Street Address (P.O. Box Number is Not Acceptable)
11190 BISCAYNE BLVD
MIAMI FL 33181
City FL Zip Code

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

SIGNATURE
v Signaturs, typed or printed name of registerad agent and lite if applicabla. (NOT_E: Rugisterad Agent signature raquired whean rginstating) DATE,
FILE NOW!!! FEE IS $550.00 )
' . an £ .
Ater Setember 10, 2005 Foe wil be $T50.00 T g $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD - [ pelete TITLE [ Charge [ Addition
NAME HANTMAN, ARNOLD NAME
STREET ADDRESS | 11190 BISCAYNE BLVD . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP )
TME S ‘ ‘ . [J pelete TIMLE (] Change (] Addition
NAVE MUDD, JOHN NAME
STREETADDRESS | 8701 S.W. 137 AVE , STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE s B ClDelere ~ J ime ) . N . [OChange [ Addition
NAKE ‘| HANTMAN, PERLA ' NAME
STREET A0DRESS | 18181 W. TROON CIRCLE STREET ADDRESS
CITY=-ST-2IP M|AM| [_AKES FL GITY-ST2IP
TITLE [ Delate TITLE [dChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
Nt 1 Detete e ’ [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp CIry-ST-2P
TMLE . [ Delete TILE [ Change  [] Additien
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report 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 trustee empowered to execute this report as required hy Chapter 607, Florida Statutes: and that my nams appears in Block 10 of Bloek 11 1t
changed, or on an attachment with an address, with ther ljke empowered.

SIGNATURE: SIGNATEHE/ AESTIRED '7/5"/5_3’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Datef / Daytime Phone #

AY 8152900

CR2E034 (4/03)



