2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000092908

ADDISON MIZNER INTERNATIONAL REALTY INC.

Principal Place cf Businass
1699 S FEDERAL HWY

' BOCA RATON FL 33432

Mailing Address
1699 S FEDERAL HWY

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91401 012 ***150.00

40040943

MDA R

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE| Number Applied For
65-0728789 Not Applicable
Z i n
P Country 2p Couniry 5. Ceriificate of $tatus Desired O $B 73 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRIER, JAY
475 NE 37 ST
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thig statement for the purpose of changing ils registered office or registared ageni, ar both, in the State of Florida.

- the obligations of registerad agent.

HIGNATURE

{ am familiar wilth, and accept

Signatura, typed or printed namé of registered agent and

titls if applicable.

(MNOTE: Registerad Agent signature raquifed when relnstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | IEEP

THLE M O Delete ME Cychange [ Acdition
NAME CARRIER, JAY NAME

sTREET aD0RESS | 475 NE 37 ST STREET ADDRESS

orv-st-ze | BOCA RATON FL 33431 CITY-ST-ZP

e 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2/ CITY-5T-2P

TITLE - ] Delete THLE - ——tr [ change-  -{—] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE [ Delete TITLE [0 change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

THLE [ Deleta e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

12. | hereby certify thatthe informationfsdgplied with this filing do
report is true an.

indicated on this report or supplement
of the corporation or the receiver o trusige empow
changed, or on an attachment with \n address, wit]

SIGNATURE: SICREES

Bl

J-26-0%

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Stalutes, and that my name appear:

Sérgck 10 or Block 11 if

3¢ :7‘]06

S|GN7I5HE ANDVFED oR

Date

Daytima Phone

AY L0EE0r0

CR2E(34 (10/02)



