2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOPAZ REAL ESTATE CORPORATION

PO0000073264

Principal Place of Business
300 7157 ST SUITE 527
MIAMI BEACH FL 33141

Mailing Address
300 71ST ST SUITE 527

MIAMI BEACH FL 33141

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90805 028 ***150.00

AU R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1027750 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAN, SAMUEL ) T s T | Tsi .t Addiess (P.O7 BoxX Nimber is'NotATceptable) - -
e T T e “Sireet Address (P.O T Box Number is"Not"Acce g
300 71ST STREET SUITE 527
MIAMI BEACH FL 33141
City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE __7

Signaturs, typed or printad name of registerad agent and title if applicable.

(NOTE: Regislered Agent signatura required whan reinstating) DATE

- FILE NOWI FEE IS $150.00
. Atter 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oalste TITLE [J Change  [J Addition
NAME DAN, SAMUEL HAME

sTReeT apbaess | 300 71ST ST SUITE 527 STREET ADDRESS

orv-sr-ze | MIAMI BEACH FL 33141 CITY-ST-2P

TILE T [ Delet TME [ Change [T Addition
NAME EDELMAN, JAY NAME

sTreeT anoress | 9850 SUNRISE LUBQOU BLVD SUITE 204 STREET ADDRESS

wrv-st-zp | SUNRISE FL 33322 CIY-51-2P

TITLE O peete TITLE [ Change [ Addition
NAME -1- - e Rt VTY Sl Co I A T it ‘
STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-7IP

TmE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CrTY-ST-2p CITY-ST-7IP

TITLE T Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP . A CITY-ST-2IP

indicated on this report or supplerfneftal rép:
of the corporation or the recaiver §r Jruste
changed, or on an attachment wi

SIGNATURE:

Huzs

Date

dg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pqweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith allfother like empowered.

¢. REQUIRED

SIGNATURE AND TYPBD OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR

305 8ed. 1900

Daytime Phone ¥

AV BQBWZO

CR2E034 (10/02)



