e, |
FILED
2002 UNIFORM BUSINESS REPORT {UBR) Jul 16, 2002 8:00 am

DOCUMENT #  PO1000062665 Secretary of State

FLORDA 1 -16- 90368 012 ***550.00
FLORIDA REAL ESTATE BROKERS CORPORATION \/ 07-16-2002

Principal Place of Business Mailing Address
115 ROYAL PALM DRIVE 115 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

2, Principal Place of Business 3. Mailing Address

147S €asT gunnse Bwd 1915 4. Sunrisee HJd
6su"e'£p—tg'vﬂ,;}i S”“e'gt' *, Tt 2o DO NOT WRITE IN THIS SPACE

ity & State City & Sate ) 4. FEl Number Applied For
&M— LM&_LL ﬁ__) f: T (.a;l.—{_d.ﬂd_d_oul‘b ﬁ:; Nat Applicable

é" 2320 ~..|. rcg“;gw a~<cl Zip-b.,)3 ou S ”ngq—d 5. Certficats of Status Desired [ Eg;g lmd(;“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED Cndse SadanT
1000 WEST AVENUE SUITE 1114 e ]fij‘omnéie['s DL Drwve

MIAMI BEACH FL 33139

“ ot tandendae. FL[*$%2p;

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acc'ept
the cbligations of registered agent.

SIGNATURE LA Jde g LA e

Signature, typaed or pﬁg‘sd name of ragistered agant and title if applicable. (NQTE: Registered Agent signatura required whan rainstating) Ubate
— O ThisTerporation is SigibIeTo GatEfy 18 Intangicla 1 Y . e .
) - 10. Election Campaign Financin 5
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 TrustIFEn 4 antrgi‘bulilor? < O fi;%qoh;:if e
(Seq criteria on nack) £J Make Check Payable to Department of State

11. . QFFICERS AND DIRECTGRS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D T Dekete TMLE (] Change [ Addiion
NAME %4 SAVANT, CINDY NAME
staee anoress | 115 ROYAL PALM DRIVE STREET ADDRESS
cov-st-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-21P
TITLE [ Delate TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CIY-S§1-2IP
TTLE [ pelete TILE [ Change  ({J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

RT3 ' ' - TTmETe T " Ol eiete TILE . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certily that the information suppifed with this ﬂling does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SEQUIRED oo AsY R LY 99600

to ke 87050 ¢ SIGNATURE AND OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date DNawvtime Phore 8

e — | [ R

CR2E034 (4/02)




