2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
Jan 23,2003 8:00 am

E)E(nJWCNl;JmI‘\enENT # P00000047962

BERTANZETT! REALTY, INC.

—

Secretary of State

(01-23-2003 90107 002 ***150.00

f_F’rfncipaf Piace of Business Mailing Address
2221 NE 15TH CT 2221 NE 15TH CT

FORT LAUDERDALE FL 33304 1410 SWEETBAY WAY

FORT LAUDERDALE FlL. 33304

VIS ST e |

H ST.

A A A

Suite, Apt. #, etc. Suite, Apt.'?. ?c.

E{ CHECK HERE IF MAKING CHANGES

FORT LAUDERDALE FL 33304

]jtyaismt d” I | l Z jFL ﬁ&,smti I“M’é«, FL-- 4. FEI Number 65-1016577 :z:::zill:cogble
:27 e Cmmene : 'l 95 lﬂ Couniry " 5. Certificate of Status Desired O ?8'35 ﬁ'\dc:';tional
2):7)’?)1 kf Name anru.' Address ot Qufrent Regéreq J%er,\t h 7. Name and Address of New Regist} ESLA::F“ =
[ ame T Ul D m en — - e T —— »—!k.ﬁf)_ -} »_‘_,:a-’nqz-@.—a_;l,__%,
BERTANZETT), MATTHEW 1] 2 L
2_&{ IGEjSCT s‘@e‘mss ggax Nuriﬂxs*ﬂmcgd Ie')

¥

|4

the obligations of regjstered agent.

Lt Lotori e

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered

office or

udUAdIAL FL 251
registered agent, or both, in the State of Florida. | am familiar witTT; and accept

/12 /o3

Signature, typed or printed name of registered agsnﬁnd title if applicable.

{NOTE; Registered Agent signature required when reinslating)

Toate ?

FILE NOW!II FEE IS $150.00
1. After May 1, 2003 Fee will.be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
¥
TITLE D 7 pelet TILE {Jchange [ Adaition
wwe | BERTANZETTI, MATTHEW e Rerdan ik
streer anoeess | 1410 SWEETBAY WAY STREET ADDRESS O SE m
orv-si-2r | HOLLYWOOD Fi 33019-4836 o-s1-2p %F L AL u‘) ad3 'rFL’ 222
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete e . [dchange {7 Addition
NAME NAME
STREET ADDRESS T T S = T TR i STREETADDRESS? [ -~ T A et e oA -
CITY-ST-21P CITY-$7-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7- 2P
ME 7 Delete e ' {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-ST-2PP
TILE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thg} the information suppiied 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 fport or supplemenlal 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 or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM%@MUHRE@

/-//7/33 954- 522-3529

Ed

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data? Daytime Phona #

CR2EQ34 {10/02}



