2093 FOR PROFIT CORPSRATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

'UNIFORM BUSINESS REPORT (UBR) 2 o 0t 033 et
DOCUMENT #  P02000035846 ETT
1. Enlity Name X é‘?"ﬂ
GOLD KEY FLORIDA REALTY CORP. :
Principal Place of Business Mailing Addrass
21520 CAMPO ALLEGRO DR 21520 CAMPQ ALLEGRO DR
BOCA RATON FL 33433 B0CA RATON FL 33433
I N AU ORTAMRC AT
Suite, Apt. #, etc. Suite, Apt. #, olc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applled For
7 =~ O 6 5 7 3 73 Not Applicable
‘e Country Zp Country 5. Centificate of Status Desited (] ?:;-gfq Adsionsl
6. Nome and Address of Current Reiistered Agent. . . . | . . -._7..Name and Address of Now Reglsterod Agent ey O
- — —_— e — — ¢
21520 CAMPO ALLEGRO DR Street Address (P.O. Box Number is No1 Acceptable)

BOCA RATON FL 33433

City

Zip Code

FL

8. The above named entity gubmfs this statement for the purposge of changing its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
e - [

SIGNATURE

LEAY

Signaturs, typed or prrted name of registarsd apem and Ltk il apgplicable.

INOTE: Registersd Agent Enatue equited when rinttalng)

DATE

<207 FIEE NOWIN FEE IS $150.00
"' Bitter May 1, 2003 Fed will be $550.00
Maka'Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS 1.
TME PD ~ - O Delete HITLE O Clenge ] Addition
NAME AJZENBERG, HARRY NAME
sweer aooaess | 21520 CAMPO ALLEGRO DR STREET ADDRESS
env-st.ze | BOCA RATON FL 33433 CIY-57-2P
TME [ pelete TME Ocrange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IF
I 1T S R S ==} Delete =~—=f-TME~~ —= === T [JChange™ T Addition
NAME - . - - - —— s © owreem e WCHAME .l | D 5 e m ] el m o mm e ot - e
STREET ADORESS STREET ADDAESS
CITY-51- 2 CITY-5T-ZP
HILE [ oelete nnE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IF CrTY-ST-2iP
TLE ’ O pewete PILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2P
miE {1 Detete e [ change ) Addition
HAME NAME
STREET ADTRESS SIREET ADDRESS
CITY-5i-2I7 CIFY-5T- 2P

12. 1 hereby cerlily thal the information supplied with this ﬂling
indicated on this report or supplemental report is true an

of tha corpoeration or the receiver or trusted

ss, with alt other,

does not qualify for the exemption stated in Section 119.07(3)i). Flofida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
redl 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

3/ /03 Sol-Yft-259¢

Daytime Phona 4




