. 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(])EZDSOO am

DOCUMENT #  PO0000068797 Secretary of State

. Entity Name

N & B REALTY, INC. 02-20-2002 90092 010 ***150.00

;rincipal Place of Business Mailing Address

3061 EXETER D 3061 EXETER D

BOCA RATON FL 33434 BOCA RATON FL 33434

S R AR
v, sf 0

Suite, APL#TBIC. T — T T e e e T R AR R etc‘*‘“-’—‘“ RS e e Rt SRR DO NO T WRITEUNTHIS SPAGE somm= i ==

16 € 16 €

& Sta . FEI Mumnber Applied For
ﬁyqf 4&;/6 FL HQIlt/d/( F L b 651031157 sz:ppucab.e

Zip Country le Country . . $8 75 Additional
. 5. Certificate of Status Desired O . X Bl
b3 00q UsA D009 G sS4
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Le.c.u kOu/tC"z. My rakh

ﬂO:VXIECTZ'ERM:)RIAM Stree!AiSr?ss (P: z z;mbef\lsot!;\cceptable) ! gl P

BOCA RATON FL 33434 ’
Y Neallypdale FL “‘fcc’déa?

8. The above named entity submits this staternsefror the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FIGNATUHE KM;)MW 1 ﬁMM[aH LCUU((OVJC’L 1./‘{/ A

Signatufe, tyddd"or printed name of registered agenl and tita if applicable (NOTE Registered Agent signature required when reinstating) DATE
9. Tiis corporatioﬂ_is.eligible‘20.salisfy;its.lntanglble;;‘mﬂhﬁ: 1. =15, S I - - - A e
. > 10 Escuon Tam wFinanchg—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550 00 Trust Fund ana:r?bution 0 f?d-egqol\g?ésse
(See criteria on back) ] Make Check Payable 1o Department of State
gt OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
L DP¥ O Delete e [ change [ Addition
N LEWKOWICZ, MIRIAM NAME
STREET ADDRESS 437 GOLDEN ISLES DRIVE APT 16E STREET ADDRESS
orv-st-zp - [ HALLANDALE FL 33009 CITY-ST- 2P
hil3 1 elete MLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _
TITLE O belete TITLE . [ Change T Addition
[NaviE L o o . NAME )
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE O pelete TITLE' : [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hareby certify that the-information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

!
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFIZEMPR DIRECTOR Daytima Phane #

AV GE68/€0

CR2E034 (9/01)



