o FILED ’
b}
2002 UNIFORM BUSINESS REPORT (UBR) :
H
L ]
I Exiy Nams ecretary of State .
R & S REALTY MANAGEMENT, INC. 02-20-2002 90161 005 ***150.00
‘Principal Place of Business Mailing Address
{:3(.'61 EXETER D 3061 EXETER D N
1_BOCA RATON FL 33434 BOCA RATON FL 33434
3. Principal Place of Business 3. Maziling Address ||||”||l ”] m”llm “m "m"m “”l Illl’]lm ll“l llﬂnmml
| lden L] 431 Golden Lsles Orwe
F__Suita.:Api.,#..etc_ﬁ_‘_};___;_‘.-,_,:___.,:_,_...__ — Sute Apt.#,elc. L L i ] DO NOT WRITE IN THIS SPACE
’ S -r—[é E — . St — —
ity & St; - ity & State . 4. FE! Number Applied For
q,la[;lu/q,/@ l' L eb)/dﬂfid (eJ ," (& 65-1031156 Not Applicable
Zip ' Country Zip . COUHtfy " X $8 75 Additional
| 5. Certificate of Status Desired O - ;
‘ 33 007 ¢ 574 3 5006? LA S/d Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWKOWICZ, MIRIAM
z’ Street Addrass (PO, Box Number is Not Accepable)}
3061LEXRIER-D 37 < r €
| BOGA-RATONTFII3424
City l J / d / Z_igCode
Nallendale FL | %3000
8. The above named entity submits this statemeg; for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 7
22 Lew ‘
SIGNATURE 1 rigm Lewk swieZ. X
Signature, typed ar printed name ol registered apent ari title i applicahle(/ (NOTE: Registered Agent signatura raquired when reinstating) DATI
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 | , - o Einanci T
b Tax-filing-feqiirement and lectstoae'sé™ T T Alter May T, 202" Foe Wil 66 $55000 | D"Erﬁz:l?::ﬁjag c?r‘?tlr?;ut\gl: e O fgi;odqoh;?; SBe
(See criteria on back) O Make Check Payable to Department of State '
it OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
':mz D (7 Delets TITLE Ol chenge O Adciion | 5
HAME LEWKOWICZ, MIRIAM NAME 223
street aooRess | 437 GOLDEN ISLES DRIVE APT 16E STREET ADDRESS §
erv-stze | HALLANDALE FL 33008 CITY-5T-70P i
i any
TITLE [ Delete TITLE [ change T Addition | O
HNAME NAME
;.STREET ADDRESS STAEET ADDRESS
FITY-STvZIP ) CITY-ST-ZIF
L O peiste TITLE O Change [ Addition
E\IAME NAME
STREET ADDRESS STREET ADDRESS
FITY-ST-IIP CITY-ST-7IP
TITLE [ Delets TITLE - [ Change [ Addition
.'NAME . | Name i
FTREET ADDRESS i - ) STREET ADDRESS
oy-st-ze | CITY-ST-ZIP
TITLE [ petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
MTLE O pelete TITLE [(Jchange [ Addition
NAME NAME
ISTREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowefdd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on-an attachment with an address, witfl All othey like empowered.
SIGNATURE:
l Daytime Phone #




