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DOCUMENT #

1. Entity Name

PO1Q00066711

02AUG 15 AMIl:53
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""‘___.____-».L__..-—u_.__._“..__‘ e e
M.I..S. Realty of Houston,

—,

Inés

SECRETARY OF STATE
HASCEE. FLORIDA

T

oy *

/DO NOT-WRITE IN THIS SPACE -

S -08/15/02--01031--025

. PrincipalPlace of Business

3. Mailing Address

wkkkb] 25 seeERb], 25

EOO00¢16391495——T7

11928Newport Center Drive 1192ENewport Center Drive
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-1120604 Not Applicable
Zip Country Zip Country . . $8.75 adattional
5. fi f

31442 usa 33442 Ush Certificate of Status Desired [} Fes Raquired

ST e O ; 7. Name and Address of Currant Registered Agent

s T ; : Name

P . A AR T g Charles S. Eckert

Do N OTWRI E o " " syeet Agdress (P.O. Box Number is Nt Acceptable)

e T { 1192gNewport Center Drive, Suite 200

sy

~INTHIS SPACE -

i

¥

City

t
Deerfield Beach

FL | "853

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registered agent and lite if applicable. (NOTE: Registered Agem signature required when renstaling) DATE
8. This corporation is eligivle 1o satisfy ils Intangible g Ja":g;y 1 May';le:eesis “50;90 10. Election Campaign Financing $5.00 May 5o
i i I Bk ): i E X v
Tax ﬁllnlg rgqU|rement and elects to do so. ARIEAOR IR S de Teust Funid Contribution. Added 1o Fows
(See criteria on back) M - MakesCh e'éﬁgphyéﬁl ;
1. QOFFICERS AND DIRECTORS “
TiILE DPT . s s
NAME . ¢ | a
Scott A. Eckert ki . - ) r -
STREET A00RESS | 11 92fNewport Center Drive, Suite 200 <STRECLADORESS | - o ) i lo
aTy-sT-zp Deerfield Beach, FL 33442 OTRL IR, o i@
- - | W
TITLE DVPS TR
NAME Charles S§. Eckert ©
SIREFTADDRESS | 11 92ENewport Center Drive, Suite 200
CITY-S1-ZF - Deerfield Beach, FL 33442 )
e, ASst Secretarsy e T
WANE S/ byl F1. Echerd S St
st | gTE £ Wenpert Contar Drine HRO ‘DO NOT WRITE
FITY.ST- 217 Deer Cisid Hamc L~/ Y Yy T \" RO REBIE.
w B - INTHIS SPACE = |-
NAME P triresm A Eckert T B : R bt Lo
p . A I SR 2
SIRETADORESS |ty £, Mewport (tnder Lrive 255 N Lo e ’ g
ciry-st-2ip Oetr Crofa Begeh I~z 33 yq2 = - -
TIMLE .
NAME v
STREET ADDRESS ’ 3; ’
CITY-57-2IP [N
TLE I
NAME -
STREET ADDRESS } .
CITY-ST- 2P : 3

13. | hereby certify that the information supplisd with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegaf effect as if made under oath; that | am an officer or

of the corporation or the receiver or trustee empowerad to execule this report as required by Chaprer 607, Flori

attachment with an address, with al other like empowsged.
SIGNATURE: ngharles 5. Eckert

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8" S-02

la Statutes: and that my name appears in Block 11 or on an

954-771-7777

director

Date Daytime: Phone #

Z; 7hisht-




