2003 FOR PROFIT CORPORATION
- UNIiFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

Pg“&w ENT# P01000075183

SYNERGY REAL ESTATE HOLDINGS CORP.

ecretary of State

04-11-2003 90123 012 ***158.75

Mailing Address
930 S. STATE RD. 7
FLANTATION FL 33317

Principal Place of Business
930 5. STATE RD. 7
PLANTATION FL 33317

NURRAENR NIRRT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numier Applied For
65-1127281 P .
Not Applicable
Zi Countr Zi Countr iti
' try P untry 5. Certificate of Status Desired $8.75 Addtional

Fee Required

—~——— G--Mame and-Address of Current Registered Agent—

-7 Name and Address of New Registered Agent™

MAISEL, GARY PA
219 W DAVE BLVD
FORT LAUDERDALE FL 33315

| oo

8. The above named entity submits this stalemnent for the purpose of changing its registered™ 1 77 ...

L poea fatea 7 FL 32y

“Welntraubo, Pered B,
LEO NG

=

g e s et O DOIN- TN tHE State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and I

BGATE

the cbiigali isterad agenrt.
SIGNATURE L
applicable. (NOTE: Registerad Ageni signaturg required whan reinstating)
I

FILE NOWI!1 FEE IS $150.00 4
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TITLE O Change  TJ Addition
NAME STERN, BEN NAME
swreer anoaess | 930 S. STATE RD. 7 STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33317 CITY-ST-2P
L [ elate TITLE O3 Change (3 Addition
NAME NAME
<"STREET ADDRESS STREET ADDRESS
omy-stzp | ~ . o _icm'-slr-_zw ) ~
JJme 0] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [C]Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-7IP
TITLE ] Delete F TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelate TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

an address, wit er like empowered.

Sld*lATURE AND TYPED OR PRINTED NAME CF SIGNIf OFFICER OR DIRECTCR

S[§7> q5}-321-8800

Date Daytime Phone #

AY 010880

CR2E034 (10/02)



