2003 FOR PROFIT CORPORATION FILED
umg?)nm Bssmesscnspgn'r (UBR Apr 24,2003 8:00 am

DOCUMENT #  P01000099217 ecretary of State
1. Entity Name L ) 04-24-2003 90105 030 ***150.00
SERAFINA MARTELL & CO. REALTORS, INC.
Principal Place of Business Mailing Address
110 N. OGEAN BLVD. 1O N. OCEAN BLVD. sAUVLUTE L
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 N
2. Principal Place of Business 3. Mailing Address l’"”"““"‘l“]l”|||” II”“I”l II"I ]l”l ""I “m “l” ll“ l“.
Suite, Apt. #, etc. . . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
 e5omemme— |/ 45HB
e Country Zlp Country 5. Certificate of Status Desired O ?caae-gesq L’:?e(gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- = T e Lzt e e, - |- Name_::_,—-_"-:.'—’:::,——_—_*.__f e s e =R~ T,
BLOOMGARDEN, PAUL M Streel Address (P.O. Box Number is Net Acceptable)
PINE ISLAND COMMONS
8551 WEST SUNRISE BLVD., SUITE 208
FORT LAUDERDALE FL 33322 City FL | zieCoce

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ) )
= 9. Election Campaign Fi
*After May 1, 2003 Fee will be $550.00 Trj:tlgznd C;Tr?t?uﬁgna e O ?dsdggohgi:: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete it [ change [ Addition
NAME ADAMS, WILLIAM NAME
stReeT aookess [ 190 N. QCEAN BLVD. STREET ADDRESS
orv-st-2¢ [POMPANO BEACH FL 33062 CITY-ST-2ZIP
TITLE DSTP [ pelets TTLE [ Change [ Addition
NAME STALLCUP, JOHN NAME
STREET ADDAESS | 110 N OCEAN BLVD STREET ADDRESS
orv-st-2¢ [POMPANO BEACH FL 33062 cimv-51-2p
TTLE [ belets e {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREETADDRESS | . .
- - P S e T s T | s e T B gt R v LT ST e i T e e TG TY SSTERL X - - —
CITY-ST-2IP CITY-ST-2F
THLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP .
TITLE [3 oelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

changed, or on an attachment with an addregs, with %&m%d.
¢ ,‘../*‘

ther li
SIGNATURE: 2 PG

Z H-1503

Data Daytima Phona #

SIGNATURE AND

[9.V.- - [ 14V

nv

CR2E034 (10/02)



