2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P0O0000001408 2 ecretary of State
1. Eniity Name 04-28-2003 91743 001 ***150.00
SUCCESS HOMES REALTY, INC. 04-28-2003 91743 002 *****8.75
Frincipal Place of Business Mailing Address
2880 W OAKLAND FK BLYD 2800 W QAKLAND PK BLVD i A A A ¥ |
1250 125D
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
i : R IRAR AR SR W
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State . L _ | Gity & State ] _ 4. FEI Number Applied For
- T e - 65-09"221- - |- {Not Applicable
Zip Country Zip Countlry 5. Certificate of Status Desired O I?eae-gesq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
VILUEHS’ MARCIA v Street Address (P.C. Box Number is Not Acceptabie)
AGN 15
1133 SUSSEX DR.
N. LAUDERDALE FL 33068
City FL Zip Code

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. | am familiar with, and accept
the obligalions of registered agent.

‘SIGNATURE :

. Signature, typed or printed name of registered agenl and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
I FILE NOW!!! FEE IS $150.00

- 8. Electi ign Fi i

After May-1, 3003 Fee will be $550.00 Tri::lg:n%agoae:‘r?bnutig‘: rens [ /?c%gqo“ﬂi’éf °

Make Check Payglble to Flerida Department of State '

10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Celete TmE (] Change (] Addition
HAME VILLIERS, MARCIA NAME

STREET ADDRESS | 7708 SW 7 CT STREET ADDRESS

amv-st-zp | N LAUDERDALE FL 33068 CITY-§1-2P

TITLE [ Delete TITLE (O Change [ Addition
HAME NAME

STREET ADDAESS . ' STREETADDRESS |

CTY-ST-21P ‘ ) B ; T R TTmer R moE T T -
TLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Gelete TmE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-2p CITY-ST-2P

TITLE O Dpetete TILE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE {1 Change [} Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e exermnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#za/nz

l

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and e and t
of the corporation or the receiver or trustee empower {
changed, or on an attachment with an address,

SIGNATURE: ___ SIGRMNA)

SIGNATURE AND TYPE/OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR T— Dam

Daytime Phone #

grubcey

nv

CR2E034 (10/02)



