2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000071281 ST Secretary of State
1. Entity Name - s 02-10-2003 90 Hok
CARSON REALTY GROUP, INC. 176 045 7¥150.00
Principal Place of Business Mailing Address
1626 JEFFERSON AVE. 1626 JEFFERSON AVE,
MIAME BCH FL 33138 MIAMI BCH FL 33139
R I IR A VA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
Y | Not Applicable
Zip Country Zip Country 5. Cortificate o-f Status Desired O ?eae.ggq l;;trjéjétional
B "= B. Name and Address of Current Registered Agent” ~ } T 7. Name and Addiéss of New Registered Agent
Nams
WISS, ILONA ESQ. g
. Street Address (P.Q. Box Nymber is Not Acceptable}
215 GRANGAVE. 25 ALAND AVE.
COCONUT GROVE FL 33133
‘- City FL Zip Code

8... The above narmed entity submits this statement for the purpose of changing i1s registered office or registered agent, or lhoth, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

s

CR2E034 (10/02)

Do
SIGNATURE :
. . Signature, typed or printed name of ragistared agent and iitls if appticable. (NOTE: Regislered Agent signature required when reinstating) DATE
=
: AﬂF";uIE N?"zv;::a I;EE I'slli1sas",?jg 00 9. Eleciion Campaign Financing $5.00 May Ba
..+ Alteriday 1, ee will be $550. Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIME [ Change [ Addition
HAME CARSON, WILLIAM M JR. NAME
sreer aooress | 1626 JEFFERSON AVE. STREET ADDRESS
arv-st-ze | MAME BCH FL 33139 CITY-51-ZIP
HILE O Delate TITLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-ST-2IP
LE T = =~ T Ot T T T T “ 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-S7-2IP
TILE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Gelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE £ Delete TITLE [JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-2IP
12. | hereby cernfy_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, witk all other like empowered. .
r',_i}n ) > iy T i vmmas é{/ / / .
SIGNATURE: AE B 1252 thecinm cafsold /G (03  FoC 317227
ATURE AND TYPED OR PRINTED NAMEﬂF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # T




