2003 FOR PROFIT CORPORATIONR/" :
NIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am

1.

DOCUMENT # P01000050002
REALTY & EQUITY ADVISORS OF FLORIDA, INC.

Secretary of State

4
- 05-05-2003 91163 042 ***150.00

Principal Place of Business

859 E JEFFREY 5T #505-2
BOCA RATON, FL 33487

Malling Address

859 E IEFFREY 5T #505-2
BOCA RATON, FL 33487

2. gzlial H:ng of Busiﬁs &
Suite, Apt #, #iC.

AR D I M

il

3. Malling Address :
Suite, ApL &, elc. ) §

[T CHECK HERE IF MAKING CHANGES

v C oy &
Gy & Chy & State 4. FEVNumber Applied For
| “éocdr oL €L Coct RaoN 65-1120177 Noihppicabie|
Zip Couniry ’ Zip Country $8.75 Additional o
Bilﬁ- & 2 % 5. Certficale of Stawus Desred  [1 o Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Narme
NRAI SERVICES INC
626 E PARK AVE Sireet Address {P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
City FL | 21p Cooe

8. The above named entity submits this statement for the purpose of chenging Its registered office of registered agent, of both, In the State of Florida. 1 am famiilar with, and accept

v Poks

QFFICERS

AND DIRECTORS

(NOTE: Ryt iret Agdni Figuiue seuuirou when 1 i ting) TATE

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Bo
O  AddedtoFees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE MR [ Delete e Olctange [ Additen | &
WAME WEISBERG, MARTIN At =]
STREETADDAESS | 7491 N. FEDERAL HWY C-5 PMB 159 STREEY ALDRESS §
LIY.S1-29 BOCA RATON, FL 33487 Cv-sT-2P bl
me MRS. [ Dekee e Octerge L1 Adaiton | &
HAME WEISBERG, KAREN NAME
STEEY ADDRESS | 7491 N. FEDERAL HWY C-&6 PMB 159 STAEET ADDRESS
cImy-s1-29 BOCA RATON, FL 33487 Cmy-ST-21P
e e e ek, _ fme DGt ] Addition
WAME - WAME - )
STREET ADDRESS STREET ALHIRESS
Cv-51-2P cny-s¥-2iF
1me [ Dekee [ ]T3 Ochege [ Addition
NAME NAWE
STREET ADDRESS STREET ADURESS
Gv-s1-2P Cmy-SE-2IP
TILE : [ ek TMLE O Ghange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
ciry-sY-2P ciy.se-2ip
e 1 Deiete e Ochange  [] Addition
KAME NAME
STREEY ADDRESS STREET ADIRESS
CITY-51-2F crv-g1-2p
12. | hereby certify thal the information supplied with this filing doas not quaty for the exemption stated in Section 119.07(3)(1} Floricta Statutes. | furthar cerllfy that the information
incicated on this report of supplemental raport is true and accurate gnd that my sighalure ghail have the same legal 'ag |f made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 axecuta Mis T a5 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an MWI 1 ed.
SIGNATURE: 4 /5)/03
SCMNATURE AND TYPED OR PIENTED NARME OF OR DIRECTOR [-7"]

o



