2003 FOR PROFIT CORPORATION FILED :
>
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am =
DOCUMENT #  P01000061125 ecretary of State
1. Entity Name 04-21-2003 90360 033 ***158.75
SAN MICHELE REALTY, INC.
Principal Place of Business Maiting Address
3833 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.
100-A 100-A . ]
2. Principal Place of Business 3. Mailing Address
Site, Apt. #. efc. Sulle. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— 65-1125150 Not Applicable
Zip Country Zip Country - . 5. Certificate of Status Desired = $3'75 ﬁfdditional
- 1 By I G S s o — -~ Fee-Required_-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
LEWNE’ JEFFREY A Street Address (P.0. Box Number is Not Acceptable)
4000 N. FEDERAL HWY., SUITE 204
BOCA RATON FL 33431 .
City FL Zip Code
8. The above narmed entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligali!qns of registered agent.
SIGNATURE 2
Signature, typad o printed name of registered agent and e if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
e
FILE NOW!!I! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Gontribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 1. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MM FD 1 Deele TITLE Ol change [ Addition | &
v GORDON, ROBERT e <
sireet aookess | 3839 NW BOCA RATON BLVD. #100-A STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33431 CITY-§T-2P S
o
TILE vsD . O Delete TLE [ Change [ Adeition EE)
NAME - | ASFAHL, PAUL HAME '
STREET ADBRESS | 3839 NW BOCA RATON BLVD. #100-A - STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CIy-s1-2P L 7 B i
me h o T 1 oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 8T-2IP CITY -ST- 2P
TTLE I Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-51-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE ) [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true an curate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustes empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, iy a r like empowered, )
SIGNATURE:  SIGWA /- REQUIHEB - ool 4vg-o1 Jel-33F-F5an

SIGNATURE fu? Tvyd oR PRILTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




