2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P00000068892

R & S REALTY MANAGEMENT, INC.

Secretary of State

03-17-2003 90113 037 ***150.00

Principal Place of Business
437 GOLDEN ISLES DRIVE

Mailing Address
437 GOLDEN ISLES DRIVE

16E 16E
HALLANDALE FL 33009 HALLANDALE FL 33008
: t AT A
2. Principal Place of Business 3. Mailing Address
2061 EXETER D | docy Exerea 1)
Suite. Apl. #. eto. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City iflate 4. FEI Number Applied For
ocAa Ra'l' o/ FL 0C4 RATOU FL 65-1031156 Not Applicabie
Zp Gountry Country "5, Certfficate of Status Desired O $8.75 additional

us

Fee Required

2oy | G gy

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWKOWICZ, MIRIAM
437 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

Name

Lemetcz Huma&f

Strast Addéess {F ox N?j éNol Acceptable)

Zip Code

Bocs Ratou FL | 530,

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, fam familiar with, andzxccept
the cbligations of reglstered agent.

SIGNATUHE

Sngnature Iyped or printediames of registared agent ont andftdle if applicably / (NOTE: Registered Agent signature required when reinstating}

% Do B——

2 [ndes

DATE

FILE NOW!!! FEE IS $150.00
{Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [ Delete TITLE 0 P [@Change [ Addition
NAME LEWKOWICZ, MIRIAM e | LEw K owier ,MIRIAA

streeT anoress |437 GOLDEN ISLES DRIVE APT 18E sREerAoDREsS | D eGg e E X FTER

orvstze  |HALLANDALE FL 33009 st | Pacd RATorys FL DYY )Y

e O Delete e Vs Clcrafe 5 Addition
NAME NAME lew Kowre) JABRAN

STREET ADDRESS STREETADDRESS | Beag ¢ I xeh,«

CITY-ST-7IP CITY-ST-2IP 0C-d Rea Fou FL ‘33 Q}V

TILE 1 Delete TILE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-7P

TITLE 7 Delete TITLE [ change 1 Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-11P CITY- 5T-21P

TITLE 3 palste THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certity that the information 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 repert 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 frustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther, e

SIGNATURE:

owered.

Daytima Phone #

MDACNA2A (AR inm



