SN
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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

CR2E034 (10/02)

- g
DOCUMENT # P0O0000012630 7 Secretary of State
1. Entity Name 03-03-2003 90430 033 ***
-03- 150.00
REALTY MASTERS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
4800 NW 2ND AVENUE 4800 NW 2ND AVENUE
STE 5 STE 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650979573 -
Not Applicable
4 Country Zi Country 5, Certificate of Status Desired (| $8.75 Additianal
. o L i . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD S STEVEN SpectTeR
! Sy Street Address (P.O. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
SUITE 502 ! Avife
FT. LAUDERDALE FL 33304 City 13 & /P EL | ZeCoce
Heca Rator/ L IPe /—
8. The above named entity submijffis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, ahd accept
the obligations of registere
SIGNATURE -
. aturs, typed or printed name of ssgiflered agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
... FILE NOWN! FEE IS $150.00 .
PN . 9. Election Campaign Financin
:1fAﬂ=$r May 1, 2003 Fee will be $550.00 Trz’:tlFund Copl)'nr?buti:)n. " ad ﬁi-g'RONI‘:ae);sBe
Make' Ghisck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D _ 7] Delete TME - [ Change [ Addition
HAME SPECTOR, STEVEN NAME
streer aooress | 1151 S.W. 4TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TALE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE T T e - Slpama TITLE ™" ek ¢  [JcChange  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8I-2IP
TITLE 7 gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE i_] Delete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-S1-21P
12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#f gddress, with all other like empowered.
' STENEN G PETY
()] ?’ It 999 § 206"
te ! Daytime Phone #

e’
-




