.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000001368 '

DOCUMENT #

1. Entity Name

FIRST FEDERAL REALTY INC.

Principal Rlace of Business
18228 N. yNIVEHSITY DR.
PLANTATION FL 33322

Mailing Address
18228 N. UNIVERSITY DR,
PLANTATION Ft. 33322

2. ir?i(;al P§CE of‘\Bizs"i”ffL WERS Y ]) .

3. Mailing Address

1 B0 Z . Unive.ge 1379 DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 07, 2003 8:00 am 3
Secretary of State

03-07-2003 90070 015 ***150.00

TR T

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE) Number Applied For
T T ION FL . T:bﬂ-l\l'ﬂ\-ﬂor\) —L 65-1065802 Not Applicable
-I- (.?DZJDB;S;;}:'LA - T fé?oé%’m" = £ - L ?‘j;ip,sﬁs--iv R B iﬁg’:‘;—op::wg —~-|-5.. Cartificate of Status Desired___ _ D‘—ﬁ“geaé.‘gésqﬁsecg“?nal ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

CHAWLlA, SATINDERPAL
18228 N. UNIVERSITY DR.
PLANTATION FL 33322

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abo:ve nameghes

the obligations of regigtET2 @i
SIGNATURE X

{ly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

Satingetpa. Gy

3-5—=3

l Signature, typed or printad name of registered agent and title if applicabie.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

-FILE NOW!N! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e LLP [ Delete ME O change [ Addition | &
NAME | CHAWLA, SATINDERPAL NAME S
sTREET ADDRESS | 1500 SEABY ROAD STREET ADDRESS g
orv-st-ze | | WESTON FL 33326 CITY-ST-2IP S
TITLE [ celete TILE [ Change  {J Addition g
NAME NAME

_STREET ADDRESS i m it eee m o ez s [] SSTREET ADDRESS | e e — mmme ¢ cw ¢ rEmEoafE e o e - Sl o
Giny-st-zp | CITY-S1-ZP

TILE i (1 Detete TITLE [ Change [ Acdition
NAME l NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-ST-2P

TITLE 1 Delete TITLE [ Crange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TITLE t O oelete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-S7-21P CmY-ST-2P

TTLE ! [ petate TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2P } CTY-ST-2IP

12. 1 herebyf certify that the information supplied with this filin
indicated on this report or supplemental report is true an

change?, or on an attachment with

does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

! i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s b all other fike empowered.

3-503

K -A6—-T797

SIGNATURE:

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phane #

—




