12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further. certify that the information
indicated on 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 g trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi an address, with all cther Iike empowered. .

SIGNATURE: __ oRuosd “TWME@%@ED ‘2]/ |2 /03 AsH-=5 (- 5Sb|

SIGNATURE AN{)T\'_:‘E:?R FRINTED NAME OF giGNING OFFICER OR DIRECTOR |Dala Daytime Phone #

e
: 3
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT #  PO0000002911 Secretary of State
1. Entity Name 5 E 02-14-2003 90239 030 ***150.00
OMRH REALTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
2700 W. CYPRESS CREEK ROAD 2700 W. CYPRESS CREEK ROAD
SUITE G103 SUITE G103
o e H"”m m “l" m" m""m Ilm m" "n”ml ’Im)"l”m m'
2. Principal Place of Business 3. Mailing Address
2(AL Neoth Federal HWN2/90 Nty Fedacal HuY
Suite, Apt. #, etc. Suite, Apt. #, elc.
A . CHECK HERE IF MAKING CHANGES
Surke, 203 Suttre. 2oz K
City & State City & State 4. FEI Number Applied For
Coct Lavdaxd a.lc_) L et laudedd o.\.v,; ) 650985208 Not Appiicable
Zip Country Zip Counfry o ) $8.75 Additional
3 336 e \)S- H L Q 23 og LLS‘Q 5. Certificate of Status Desired a Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSK" JOEL'S Street Address (P.O. Box Numbér is Néizcéeptable) ]
317 - 71ST STREET Vo
MIAMI BEACH FL 33141
City ) FL Zip Code
8. The abave 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 L ‘ N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A
’ T Fi hution. A t
Make Check Payable to Fiorida Department of State fust Fund Contribution = dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 =
TLE D O oelete TLE ) R Cange [ Acdition | &
NAME MARK, LOUIS NAME MARK , LoUT — e
streeT aooress | 2700 W. CYPRESS CREEK ROAD #C-103 sresraoniess | AT LR SouTH CRESCENT Yiew DRIy
orv-sr-2p | FORT LAUDERDALE FL 33309 ovse | R aYNToN ReacH , FL=22H3) &
} o
e O Dalete THTLE O chge (] Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CHTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS e — o e eetmoee - wJ) STREET ADDRESS - mmtomoims e - et e e
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE . I change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



