2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000102234 Secretary of State
1. Entity Name 05-01-2003 90132 045 ***150.00
2611 PROPERTY HOLDINGS, INC
Principal Place of Business Mailing Address
2611 HOLLYWQOD BLVD 2611 HOLLYWQOD BLVD
HOLLYWOOD.FL 33020 HOLLYWOOD FL 33020
us = us
; N CAACA AR RO
2. Principal Plice of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
65—1051 191 Not Applicable
Zw Country 2 Gountry 5. Cerlificate of Status Desired ~ [] $8.75 Additional
' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERMAN, CARLOS D
! dres ox Number is ot Adoptabl
100-BE-2ND-GTREET. #2620 Fryji Hfo/f aJ‘ Bodeves
MAMHH-3343+—
City ey ds -
Kollcod FL | %820

- TR
8. The above named egfity Subfhitd this staterpent for the purpose of changing its registered office or regr{ered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reistered a

SIGNATURE

Slgnaluk. wpcf:’ %M’name ot r¥gislered agent and 1itls it applicable. (NOTE: Registerad Agen signatura raguired when reinstating) DATE
FILE Naw)ﬁ' FEE IS $150.00 : 9. Election Campalign Financin $5.00
After May 1, 2003 Fee will be $550.00 l Trust Fund CoFl)'wtr?bullion, ° O Add.ed tohgiisB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
HAME LERMAN, CARLOS D NAME
STREET ADDRESS | 26811 HOLLYWQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TmE D [ Delete TLE [3change [ Addition
NAME SMOLER, BRUCE J ESQ. NAME
STREET ADDRESS | 2611 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-ZIp HOLLYWOOD FL 33020 CITY-ST-2IP
TME 3 Delste e ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelste TITLE [J Change [ Additian
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. [ 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607 Florida Statutes; and/tru my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, W|th e empowered.
' o} Lsy-gra- Uy

ED NAME OF SIGNING JFFICER OR DIRECTOR " Date Daytima Phone #

SIGNATURE:

i\ 4 97%910

CR2E034 (10/02)



