b

FILED

LM

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (‘uam . Secretary of State

_ _ & ok
DOCUMENT # P02000083948 03-17-2003 90112 044 150.00
1. Entity Name 1
REALTY PARTNERS INC. |
Principal Place of Business Malling Address 1
2693 €. OAKLAND PARK BOULEVARD 2699 E. QAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
- ‘* A B
2. Principal Flace of Business 3. Mailing Addrass '
|
Suite, Apt. 4, stc. ‘ Suite, Apt. #, eic. i ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Num Appiied For
| d é 3 é D ? l Not Applicable
Zp Country o . Country 5. Certficare of Status Desied [ fg:fq Additonal
6. Name and Addrass of.Current: RM,-_;_ P . :7-:Nameo.and Address.of New-Reglstersd Agont
N mm e mEs T, tma I AT retanaE T — PR i —— -

CM RON T l Street Addrass (P.O. Box Number is Not Acceptabla)

2699 E. QAKLAND PARK BLVD }

FORT LAUDERDALE FL 33306 }

) i City FL l Zip Cods

8. The abova named entity submits this statemant for the purpose of changing its raglstered office or registered agent, or both. in the State of Fiorida. tam familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Mar 27,2003 8:00 am

Sipnatute, typed or printed name of egisianed sgeat and Life If appicabie, (NOTE: Ragrsierad Agent §ignatieg requined when iainstating) " DATE
FILE NOWI!l FEE IS $150.00 i , . )
- 8. El G Fil
After May 1, 2003 Fee will be $550.00 : Sloction Campaign Francing 1 $5.00 wMay Be
Make Check Payable to Florida Depariment of State | ) -
10, OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
WL P O Detate me . CJ Crange [ Addition | &
“hawe CIKA, RON e g
sreeeT AoDwess { 2699 E. OAKLAND PARK BLVD STREET ADDRESS 3
«cr-s1-z¢ | FORY LAUDERDALE FL 33312 arv-$1-2 o
e ] Delete TRE CJcranpe [ Addition g
NAME NAME
STREET ADDRESS STREET AUDRESS
omy-st-ze [ R L gomeseme )L P :
TTLE 1 Deiete TITLE [l Crangs ] Adaition
NAME . — MAME
- STREET ADBRESS"| STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
fmE O Delete -§i Tme [JCrange [ Agdtition
NAME NAME
STREET ADDRESS 1 STREET ADORESS
CITY-§3-2P ) " Cry-41-29
TITE O peete | NTLE O changs [ Additian
NAME | NAME
STREET ADDRESS , STREET ADDRESS
CITY-§7-2P ‘oire-s1-7p
me [ Detete 1TLE O Changa [ Adution
NAME INAME
STREET ADDRESS STREET ADDRESS
GITy-5T1-2° CITY—ST-ZIP |
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Seclion 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 effeci as if made under oath; that | am an officer or direclor H
of Ihe corporation or the receiver or frustes empowered lo execute this report as requrred by Chapler 807, Flotigda Statvtes; and that my name appears in Block 10 or Block 11 if 1
changad, or an an attachment an addrass, with all other like empowered. !
f [4 - 1 LES A3 q r / /
SIGNATURE: /zmui‘*'%?” OSHE(RLOUIRED [oo/oz  95P-Fhy4hgs| |
Al mmmonmmmwmcmnmmum Oate = Caytme Phone ¢ _'J I



