FILED
2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # PO0O000093713 ecretary of State
1. Entity Name 04-23-2003 90140 039 ***150.00
EXCLUSIVE FAMILY ESTATES, INC.
Principal Place of Business Mailing Address At er el )
1671 NORTHWEST 103 A,VENU,E,.:.. . _1671 NCRTHWEST 103 AVENUE 20 U \j d bbj. ’
PLANTATION FL 33322 Y77 T TPLANTATION FL 33322 - - Cee S - _ L
2. Principal Place of Business 3. Mailing Address A III" ’““ lllll ""I ““ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1049165 Not Applicable
zp Country zp ‘ Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Co eme—e e e, < Name _ —_— e . o
BERKOWITZ, MARC Street Address {P.O. Box Number is Not Acceptable)
1671 NORTHWEST 103 AVENUE
PLANTATION FL 33322
City FL Zip Code

.
8. The above named entity submits this Ste{ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of registgred agent.
L” LQ\GB

SIGNATU 9 (1\)‘/—" :
ignaturs,-lypﬁd awwf reﬂd ag}n an%la if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
—_— = '
AﬂF“RIIE N(?‘;J{:Js l:__EE il|$150. 00 9. Election Campaign Financing $5.00 May Be
er May 1, es w . Trust Funo Contribution. O Added to Fees
Make Check Payakie to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME BERKOWITZ, MARC NAME
staeeTanoress | 1671 NORTHWEST 103 AVENUE STREET ADDRESS
CITY-8T-21P PLANTATION FL 33322 CITY-8T-2IP
TITLE VP O pelete TILE [ Change [ Addition
e BERKOWITZ, YVONNE NAME
STREETADDRESS | 1671 NORTHWEST 103 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 cITY-ST1-21P
TITLE R . . Delgte TINLE | o [ Change [ Addition
NME T T R (Y '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST- 7P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP : oTy-ST-21P
TITLE O pelete TILE ] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-s1-21P CITY-ST-2IP
TITLE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZIP Iy -ST-21P

12. | hereby certify thatthe information eupslicd with this fiing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplenfental refosjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperaticn or the receiver ol trustae empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'eénatf qnt with an address, withegl other like empowered.
\\\‘ : i 10) L’i IZO }Gf %\ '424-2?0}

SIGNATURE: \
SIGNATURE MQE A PRINTEDIRGME OF SIGNINJ OFFIRERA OR pikector bate ' Daytime Phone #

G

AV

I

CR2E034 (10/02)



