| ‘ FILED
2001 UNIFORM BUSINESS REFDRT (UBR) May 19, 2001 8:00 a

DOCUMENT # P00000012491 %~ Secretary of State

1. Entity Name
_ _ L
IS IT REAL P.B., INC. 04-10-2001 90112 001 150.00

Principal Mace of Business Mailing Address
21218 ST. ANDREWS BLVD..PMB 09 21218 ST. ANDREWS BLVD.PUB 309 [RR 4 T
BOCA RATON FL 33433 BODCA RATON FL 3433

N

Wl

i

I

e IR

/S 17T REAL

m

Suite, Apt. #, etc. Suita, Apt. 8, elc. /L O NOT WRITE IN THIS SPACE
39/ 154 £D. l£ B
City & S1ata ; City & State 4. FEI Numbar Applied For
GRERS AChAS i"’? 83 -0%% Yﬁ/ﬂ Net Appiicable
Zip . Count Zip Country . - $B.75 Aaditional
. $. Cenificate of Status Desired -
22467 L75/q e D e Required
6. Nama and Add of Current Registared Agent i 7. Nams and Addreas of New Reglsterad Agent
e AR I L e e —
GOLDMAN, ANA MARIA -
Street Address (P.O. Box Number is Not Accaptable)
21218 ST. ANDREWS BLVD.PMB 309
BOCA RATON FL 33433
City FL IT'pCoae
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE < - -y
- ! EAerec] apont wnd tiite ¥ aphiscable. (NOTE: Rugistardd Agent sgnaiure required when rematating) OATE
~ =
8. This carporation is eligibla 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 . ion Campaion Finang .
Tax filing requirement and alects to do so. After MAY 1, 200t Fea wili bo $55¢.00 10 f’,:z:'.:u,.:cmﬁfgm::mmg 0 MM$5.00mkga‘\);SBe
{See criteria on back) O Make Chock Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e FRES (pEuT 00 petee e - Do O At |2
(=]
NAME AA AR GoLdmMan e <
STREET ADDRESS 7327 ESris ar STREET ADORESS %
CTY-§T-7P "RBoan Bargd Fea 33423 CITY-5T-2P 2
e ! O oeete me Ocange ] Addilion %
RAME NAME |
STREET ADORESS STREET ADDRESS
CITY-S1-2P COTY-57-7P
L . e e~ [0 . . e e o Dctame | [addtion [
HAME NAME
STREET ADORESS | - _ _ . STREET ADDRESS
CITY-ST- 77 CTY-S§T-2P
me [3 Dalets TmE [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-ST-1P
Tme 3 Detete Tme Ol changs  [T] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CTY-ST-77 GITY-ST-2P
TmE 0 Delate me [ change [ Addilion
NAME HAME
STREET AGDRESS STREET ADORESS
CATY-ST-2P CTY-5T-2P .

13. | hereby cenili'hy_thal tha infarmation supplied with this filing doas not qualify for the exemption atated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the Information
indicatad on this report or supplemental report Is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the comporation of the feceiver or trustee empowered to exacuta this report as required by Chaptar 807, Florida Statwies; and that my nama appears in Block 11 or Block 12 if

changed, ar on an attac} wil an address, with all other like empowered. .
CHo 21 J0p2sh9

SIGNATURE:
Darme Prce #




