7 4/2: FILED
2001 UNIFORM BUSINESS REFORT {(UBR) Ma 18, 2001 8:00 am

DOGCUMENT # PO0000012630 . Secretary of State
1. Entity Name
p 04-25-2001 90060 032 ***150.00
REALTY MASTERS OF SOUTH FLORIDA, iNC. .
Principal Place of Business Mailing Address
4800 NW 2ND AVENUE 4800 NW 2ND AVENUE - 3048
STE 5 S§TES
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number { j/ Applied For
E o "7 ? 73 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
. | Neme 0 L —
" SCHNITZER, GERALD S
Street Address (P.0Q. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD. _
SUITE 502
FT. LAUDERDALE FL 33304 .
City FL Zip Code
. .
8. The above named enlity sy ¥ statement for the pyrbose of changing its registered olfice or registered agent, or both, in the State of Florida.
48 7/17/2
SIGNATUR ﬂ 12/
'agapl and 1le ¥ 2pphcablo, NGTE: R Agent recvired whon reinstatng) v DATE
5. This corporaion s el to satsty s Inanibie FILE NOW!! FEE IS $150.00 16, Elocion Campaign Fnancng £5.00 1y Bo.
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conrrioution O Added to F
. . 0 Faes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0O Detete e Oictange {3 Aduition | &
i SPECTOR, STEVEN A =3
smeer aoovess | 1151 SW. 4TH AVENUE STREET ADDRESS 3
anv-st-z | BOCA RATON FL 3432 Gl i
o
TIILE [ Deleie MLE [ Change [ Addition 8 .
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciry-sT-210
TITLE 3 Delets TILE [JChange  [] Addition
NAME NAME
STREET AODRESS | —— e .. STREETADDRESS.| . o o - - Y I
CITy-ST-2tP CiTy-§T-2P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET AODRESS
Cry-ST-2iP CITY-SF-21P .
TMLE . [ Delets TIE [JChange T Additien
NAME RAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-21p CITY-§Y-2IP
THLE O Delete TLE O ctange [ Addition
RAME . NAME
SEREEF ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
13. | heraby certify that the information supptied with this liling does not qualify for the exemplion stated in Saclion 119.0753)6)‘ Florida Statutes, | further cerlily that the inforrmation
indicated on this repoit or supplemental report is true and accurale and that my signature shall have the seme legal effact as if made under oaih; that ) am an offlicer or director
of the corporation or the receiver or lrustes e ered Lo exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addpe$s? wilh all other ke empowered.
SIGNATURE: /19 /o, %) 998 £2§
PRINTEO NAME OF SIGNNG OFFICER QR DIRECTOR ¥ ’ " T DOme Dirytime Phana #




