FILED
2003 FOR PROFIT CORPORATION
UNIF%RI\?I BUSR\IESchEPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000110544 Secretary of State
1. Entity Name 05-01-2003 90144 037 ***158.75
SANON REALTY CORP.
Principal Place of Business Mailing Address
100 E. SAMPLE RD.. STE. 130 100 E. SAMPLE RD.. STE. 130 AEUULULL
PAMPANO BEACH FL 33064 PAMPANO BEACH FL 33064
N N VAL RA Y
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied Far’
) o I N : 65-1157332 - -INot Applicable
Zp Country . Zp Country 5. Cerlificale of Status Desired ?g';’esqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOSIA, GIOVANNI Street Address (P.O. Box Number is Not Acceptable)
MITTELBERG & NICOSIA
8100 N. UNIVERSITY DR.
FT. LAUDERDALE L 33321 . City FL Zip Code

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 ebligations of registered agent,

SIGNATURE
Signature, typed or printed name af registered agent and tille it applicable. (MNOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election C ign Fi i
Atter May 1,2003 Fea will be $550.00 e oo™ o 33,00 ey 5o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete JILE [Jchangs  [7] Addition
NAME SANON, HENRY R NAME
stReeT ADDRESS | 100 E. SAMPLE RD., STE. 130 . STREET ADDRESS
cmv-sti-ze |PAMPANO BEACH FL 33064 CITY-ST-21P
T - O Delee THLE i - [JChange— "] Acdition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-3T-2IF CITY-5T-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empowered.

‘ QUIRED ool 2053374

Eb NAME OFSSIGNING OFFICER OR DIRECTOR T Daw Daytima Phone #

SIGNATURE:

816810

AV

(10/02)

CRRE034



