2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 25, 2002 8:00 am

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.

DOCUMENT # NO1000001481 - - Secretary of State
1. Entity Name 05-19-2002 90170 025 ****] 25
GOOD DEED REALTY CORPORATION /
Principal Place of Businass Mailing Address
1384 NW 135TH AVENUE 1344 NW 135TH AVENUE
PEMBROXE PINES FL 33143 PEMBROKE PINES FL 33143
T TR O R
Suite, Apt. #, etc. Suite, Apt. 4, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65— Iogé é 3 C’ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O fg';;sq I?::g"""m .
€. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
 BHATT, NIRMALEET K T St B0 o e e e e
1344 NW 135TH AVENUE
PEMBROKE PNES FL 33143
City FL l Zip Code

. CR2E037 (9/01)

SIGNATURE )
Sxgriatuse, lypad or primed neme of registarad agemi and tilla it anpRcable. (NQTE: Rogisiered Agent signature required whan renstating) DATE
a . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
7 FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 10 Fees Depanmem of State
:& CFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me i} 0 Delete O change (] Acdition
HAME BHATTI, NIRMALJEET K
smeeTAooRess | 1344 NW 135TH AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33143 - CITY-ST-2IP
TME D O el Cicharge [J Addition
NANE BHATTL, BABRS AL G2
stRecT aponess | 11140 NW 30TH STREET STREET ADDRESS
ory-st-zr | SUNRISE FL 33321 CITY-§T- 2P .
me 4] . (Dbt |») [J Change [ Adcition
e LSAGCH-AMAR-S— - — A - TASLOA TS . A7 -
STREET ADURESSeplb-NWISTHAWENVE. - - ~. o o0 - .o || steevaooness. L g e L e 135-%._“&’4_0, I._, |
corv-st-zp | REMBROMP-PINFR-F33143 Cmy-ST-2p f M aois Pinpes £L-3312%
me ' O Delete ‘ O Ctange (] Addition
NAME : .
STREE] ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 7 Detete [ Change [T Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TIRLE 7 Delete O change [ Additlon
NAME
STREET ADDRESS STREET ACDRESS
CIFY-51.29 CITY-5T- 2P

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

does net qualify for the exermplion stated in Seclion 119.07(3)(i), Florida Statutes. | further carify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the recelver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE:

NI F USRS EOUR S

BIGNATURE AMD TYPED OF PRINTED NANE OF SIGHING OFFICER OR DIRECTOR

‘)Q-&

Daytima Prona #




