| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000087289 il ecretal ’ Of State
1. Entity Name ‘ 04-30-2003 90113 033 ***150.00
BLUE RIBBON REAL ESTATE, INC.
Principal Place of Business Mailing Address —~~uvugyg
2500 EAST HALLANDALE BEACH BLVD 2707 NE 10 STREET -
SUITE ¥ HALLANDALE BEACH FL 33009
HALLANDALE BEACH FL 33009 :
: G A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-10407 19 Not Applicable
Zip CD'“”:E"_ . . Zip‘. e ) Country . | 8. Certificate of Status Desired [y gg‘_:esqlﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
STURMAN, THELMA Street Address {P.0. Box Number is Not Acceptable)
2707 NE 10 ST
HALLANDALE BEACH FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida, ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

N Signature, typed or printad namé of registered agent and titla if applicable. {NOTE: Registared Agent signature requirec whan reinstating) DATE
FILE-NOWI!_FEE IS $150.00 . N )
S o Lo Moy 1205 oo il b 55000 - Soclr sy $5.00 oy o
Make Check-Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e . (PT - O oelete TME Prrs Ay Thenge [ Addition
nme © [STURMAN, MARK NAME THhogave, MARK
stReet aboEss (2707 NE 10 ST STREET ADDFESS 4, 33 S0 7= Ugllavdale B Black.
emv-sr-z¢ |HALLANDALE ST FL 33019 _ o5t | N WGl Ren. £ 22007 L
TITLE 3 Delete NLE Ken% 5'\0\(""\‘\'(\ v Er(z\eg [ Change Mdition
NAME NAME b
STREET ADDRESS smerraoosess | D S00 S valandle, fih. Aol
OITY-ST-2P o o Qomste M‘f‘@_\e?ﬂc’\' . 33067
TITLE [ petete TITLE * [1change [ Addition
NAME . NAME
STREET ADDHESS ' STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TINLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7P
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TILE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. =" .

SIGNATURE: O\ S3Qpaisias REQUIREDY /1903 Cf§‘-{~qsi}ac}:> ‘

L SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIREGTOR™ Date Daylime Phone #

1 198E10

AY

. CR2E034 (10/02)



