FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91875 021 ***150.00
CENTRAL OFFICE REALTY, INC.
Principal Piace of Business Mailing Address '
3773 NORTH FEDERAL HWY #102 3773 NORTH FEDERAL HWY #102 20“40? 5“
POMPANO BEACH FL 33064 POMPANC BEACH FL 33084
2. Principal Place of Business 3. Mailing Address ”""Il, m "m “m "m "'" Il’” "””I”l Ilm Illll I”" I"l lll'
Suite, Apt. #, ste. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Nurnber Applied Faor
65—1 142733 Not Applicable
4p Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agont 7. Name and Address of New Registered Agent

Name

AMOHIM MARCIO

900 E. ATLANTIC BLVD e Address%? °A '\’”W\Q-“E,—”io)t W H\-U/ St 03~

SUITE 2

POMPANO BEACH FL 33082 Cn;’% ‘“%N Y FL |55 % ’;[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorlda | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura raquirgd when reinstating} DATE
FILE NOW!II FEE 1S $150.00 ! ' o
N I
Atter May 1, 2003 Fee wil be $550.00 B et e G foror oy 3500 tay Bo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE; oP 7 Delete TITLE [ Change [ Addition
MAME AMORIM, MARCIO NAME

STREET 20DRESS | 10261 NW 33 PL. STREET ADDRESS

CiTY-ST- 2P SUNRISE FL 33351 CITY-ST- 2P

TMLE 7 Delete T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE OJ Detete e [ Change [ Addition
T I R e e NAME

STREET ADDRESS STRFET ADDRESS Tt - o e

CITY-ST-2IP CITY-51-71P

TITLE [ Delete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST- 2P CITY-7-2P

TTLE O pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GiTY-S1- 7P

TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 210 : CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 rustee empowered 10 execute thig rgport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an attachment with an address, with all other like ﬁ‘ ed.

SIGNATURE: __ SIGNATURE RELA b < gﬂ&b oy Ol(- 30.08 944733 9549

t

SIGNATURE AND TYPED OR PRINTED NAME OF su:m%b;slcznfm DIRECTOR Dats Daytime Phone #

AY SZBBBLO

CH2EQ34 (10/02)



