2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P02000006162

1. Entity Name

ROYAL BROKERAGE CORP.

ecretary of State

04-14-2003 90394 011 ***150.00

Principal Place of Business
1000 EAST HILLSBORC BLVD.. #104
DEERFIELD BEACH FL 33441

Mailing Address

1000 EAST HILLSBORO BLVD.. #104

DEERFIELD BEACH FL 33441

rqwgai Place of Busnrzsﬂ‘n’6 zp

"33 . Logans RO

ECREEnR TG

Suite, Apt. #, etc

Suite, Apt. #, etc.

>

[J CHECK HERE IF MAKING CHANGES

B mep{wa Rorat fL

4. FE) Number Applied For

/,?:'W & State Sﬁmpc F\- . %Z_ QO3 ]Ro Not Applicabie

oA N

Lhald

t .
CounUrygﬂ 5. Certificate of Status Desired O $8.75 Adgtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRKIN, MARK H ESG.
C/O MIRKIN & WOOLF, P.A.

1700 PALM BEACH LAKE BLVD. #580
WEST PALM BEACH FL 33401

e e m vmeme

— e

L, TR

Name- -

L

MelLvin= Leveve

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

1341\ NS 3 Sreeed

A no_RER(H FL | 3356 ¢

8. The above named entity submits this statement for the purpose of changi

the obligations of registered agent.

tered office or register‘éd _é £nt,or both, in the State of Florida. | am tamitiar with, and accept
W — I ,QB
senaure B W (SinvSve W 7 +]19]

Signature, typed of printed name of registered agent and fitle if ap; atle & (NOTE: Registered Agent signature required when reinstating) 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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TILE D : O Deiete TITLE O Change [ Addition
NAME GARABEDIAN, ALEXANDER C NAME

sTReeT a0dess | 7485 S.W. 157 TERRACE STREET ADDRESS

orv-st-20 | MLAMY FL 33157 CITY-57-7P

TITLE D O Delete TITLE [ Change  [J Addition
NAME MARKS, DARREN M NAME

STREET ADDRESS | 2200 BAY DRIVE STREET ADDRESS

CITY-§7-2IP POMPANO BEACH FL 33082 CITY-ST- 2P

TME I:I Delete TME O Change  [J Addition
CNAME- - T~ - _—— == —— - —_— e — —— NAME ~——" ——————e e, T TR S T T e e TR TR et
STREET ADDRESS STREET ADDRESS

CITY-57-2IP | CITY-ET-2IP

TITLE O Delete TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O peete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delate TITLE [ changa [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$T-21P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true and accurate and that my signature 2

does not qualify for the exemptionstated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

i

Il have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as requirge’By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ fASEUR]
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// i3 (452)070- 009,

SIGNATURE ANDTYPED OR PRINTED Nm/so’p SIGNING OFFICER OR DIRECTOR V4 / Date Daytime Phone #

nBoL 3
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CR2E034 (10/02)



