T

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000100152 (T Secretary of State
1. Entity Name f T 01-13-2003 90816 007 ***150.00
MOUNTROYAL REALTY GROUP IV, INC.
Principal Plact'e of Business Maifing Address
1920 EAST HALLANDALE BEACH BLYD 208 SW 8TH STREET ~
STE 808 STE 1014 11000390
B— AU AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & Siate . City & State 4. FEI Number Applied For
04-3679221 Not Applicable
ap - ~==|. Country Zip Country ——— | 5 Certificate of Status.Desired O ?&‘g“gaﬁlﬂ“mal
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
SILVERSTElN' BARRY D ESQ Street Address (P.O. Box Number is Not Acceptable)
2999 NE 191 STREET SUITE 704
AVENTURA FL 33180
City FL Zip Code

8. The above named entity subpits 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 obligations of registered agent.

F

12. | hereby certify that the infq
indicated on this report orfup
af the corporation or the fecej
changed, or on an attag

SIGNATURY

Jupgfed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
flémdntalreport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r oy lpfstee empowered to execute this.repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[-4-2602  Z5-if7-geds

{0 o
NSk REGs
] Date Daylime Phone # !

MIBE S
i z‘ )

, 2 2
AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
ARSI Signature, typad or printed name of registered agent and titte if applicable (NOTE: Registersd Agart signature required when reinstating) DATE
- af, .
* " "FILE NOW!! FEE IS $150.00: ! ) .
: 9. Efeclion Campaign Financin
) 'i'A‘_ter May 1, 2003 Fee wilf be $550.00 Trust Fund C;ntr?bution. ° O fdsd-e(:()190h;—'&2;ss °
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me ¥ie[D . O pelete TNE [Jchange ] Addition
wawe . <7 IWIZNITZER, DAVID : NAME
staeeT Aopress | 1920 EAST HALLANDALE BEACH BLVD SUITE 808 STREET ADDRESS
orv-st-ze ¢ |HALLANDALE FL 33009 CITY-ST-2IF
TITLE ’ O pelete TITLE [ Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADORESS
emy-st-2r | - L. . ‘ . m . CITY-ST-21P . - -
TITLE O pelete TITLE [J change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T pelse TLE [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-7IP CITY-ST-21P
1mLE : (] Delete TITLE [1cChange [ Adeition
NAME '  mame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . . A/ CITY-§T-2IP

CR2E034 (10/02)




