2003 FOR PROFIT CORPORATION

FILED
May 14,2003 8:00 am
Secretary of State |

04-28-2003 90181 Q08 ***150.00

UNIFORM BUSINESS REPORT lUBR)

DOCUMENT # P02000029420
1. Enlity Name

FIFTEEN REALTY SERVICES, INC.

Principa! Place of Business Mailing Addrass
1690 MICHIGAN AVE. BTH FL 1680 MICHIGAN AVE. §TH FL
MIAM! BEACH FL 33139 MIAME BEACH FL 33133

35640828

R TR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
O \ - 0'0360’70 Not Applicable
2 1 .
Zp Country i Country 8. Cartificate of Status Desired O ?3’ F7195q ‘:dr:;uonal
6. Namo nml Addresa of Cuncm Hnglnlarsd Agem 7. Name and Address of New Registered Agent
e T | Name® T LT _— s - .- -

SANOEDS -
SAMNDERS, IAN

1680 MICHIGAN AVE, 8§TH FL
MIAMI BEACH FL 33139

Strast Address (P.O. Box Number Is Not Accaptable)

8. The above named et
tha obligations of regk

SIGNATURE

submitg thig statement for the purposa of changing its ragistered office or registared agent, or both, in the State of Florlda. | am familier wilh, and accept
ad agent. { ?

Wmammwmmhw

s

FILE NOWI FEE 1S $150.00
Aftor May 1, 2003 Fee will bo $550.00 B
Meka Check Payable to Florida Department of State

City FL l Zip Code
(NOTE: Registored Agent i pratund required when relnttating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contrifution. Addad to Fees

10.

APDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

OFFICERS AND DHRECTORS 11. _
e D [ Deete e Ocrame [ Adiion | &
WA SANDERS, AN A g
SREETADORESS | 1680 MICHIGAN AVE §TH FLOOR STREET ADDRESS §
cr-st-zp - |MIAME BEACH FL 33139 CITY-§1-2P 3
g &
mLE D 3 Qetete TITLE O Change [ Addition g
e SANDERS, MARK e
sTReEY ADDRESS | 1680 MICHIGAN AVE 8TH FLOOR STREET ADDRESS
omv-s-2F  (MIAMI BEACH FL. 33139 ciry- st-2I°
TITLE e . e, Bme e m—aee = [ACmange. [ Addition
L U " - —— : _ -
STREEY ADDRESS STREEY ADDAESS
CImy-$1-2P CIrY-51-2P
TLE O Delete TITLE [Ochange [ Mdilion
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2P
e ) Deese e Ocrange (7 Aadition
NAME HAME .
STREEY ADORESS STREET ADDRESS
ChY-ST-2ZIP CITY-55-2P
TME " e ] Delnta ‘- mE - oy - - O craige” [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 2P Y -ST-21P
12, | heteby cemg 1hal the intomnatlen supplied with this filing does not quallfy tor the exernplion stated in Saction 119, 07&3)0) Forida Statutes. | further certify that the inlormation
indicated an this raport or supplemantal report is trua and accurate and that my signature shall have the same tegal effect as il made under cath: that | am an officer or diractor
of tha corparation or tha racaivef or trustee empowerad 10 axecute this report as raquirad by f:na“;:? W Féoﬁdsa Siatutes; and that my name appears m Block 1001 Block 1
changed, or an en atiachment fkn an address other fike empowered. ]
e AT =) I AUTHORIZED SIGHATDRY ID% <
SIGNATURE: __ SIIMATURBLEDLNERED 9! J\
RGN TYPED O PRINTRD NAME OF 8IGNING OFFICER OR DIRECTOR




