2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M54397
17 Bty Name Secretary of State
KRYSTAL MARCUS REALTY & ASSOCIATES, INC. 03.18.2002 90185 037 *+150.00
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20003 BISCAYNE BLVD
SUITE 105 SUITE 105
AVENTURA FL 33180 AVENTURE FL 33180
L " VAN R RETWANEM
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City:& State = »» " City & State 4. FEl Number Applied For

65'0%2136 Not Applicable
Zip Country 2P Country 5. Certificate of Stalus Desired [ 23'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

:

Mar 18, 2002 8:00 am

nv

- D s T e T N s e e Sy R R e e et a2 NAMIQ sy heme P = e i b
Y M., ESQ.
PERLOW JEFFRE M Street Address (P.O. Box Number is Not Acceptable)
PERLMAN AND PERLOW P.A.
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 City - FLL | 2P Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.
SIGNATURE e e iien sy
. Signature, typed or printed nams cf registered agent and titla if applicable. [NOTE: Registared Agent signature requirad wher veinsta}ing) . : DATE, ; . { ) o g, :; R
N N A S . . R . e - o Ter 3 gy b
9: -This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fina;mi'rig ’ ’i$5 {']Oi y iB‘
¢ Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to F:Zas <
5 (See.critdrig on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
e | PST 7 Delete TITLE [ Crange [ Addition | S -
NAME MARCUS, KRYSTAL C. NAME <13
streeT Aporess | 19501 E. COUNTRY CLUB DR #602 STREET ADDRESS S
v . [o]
orv-st-ze | AVENTURA FL 33180 CITY-ST- 2P léj
TILE v O pelete TITLE [ change  [7] Addition | O
HAME MARCUS, JUDITH NAME 12
streeT aporess | 19501 E. COUNTRY CLUB DR #602 STREET ADDRESS
orv-s-ze |AVENTURA FL 33180 CITY-ST-2P s
—TITLE e e cmm s e Dglete o I TME L . e . [J change [ Addition
NAME NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - || crry-st-7P
TITLE [ celate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE [T Delete TILE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP A CITY-ST-2IP

13. | hereby certify that th
indicated on this repo!
of the corporation or
changed, or on an att

supplemental report is tr

like empowered.

SIGNATURE:

information supplied with thjafiling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
andkaccurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 837, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

m&l@ § I Oz ?O[; q}g? z(\)g}’/)

[/&lﬁm‘ﬂ{i’z AND TYPE1 OR P‘\NTEDNI\MEPF SISNING OFFICER OR DIRECTOR Date

Daytima Phone #




