2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT #  P02000098860

1. Entity Name

ELEY ROZEN REALTY, PA

Mailing Address
1520 E. SUNRISE BLVD
FT. LAUDERDALE FL 33304

Pringipat Place of Business
1520 E. SUNRISE BLVD
FT. LAUDERDALE FL 33304

2. Principal Pizce of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. # elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90393 013 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE1 Number Applied For
-2 ? 4/ 4 / Not Applicable
Zip Couniry Zip Country . } $8.75 Additiona!
5. Certificate of Status Desired (] Feo Required
a §. Name and Address of Current Rghﬂend Agem 7. Name and Address of New Reglstered Agent
— R — S i T Namg e s e N
ROE EN, JEI CME L Sireet Address (P.O. Box Number is Not Acceplable)
7880 N. UNIVERSITY DRIVE
. 201+
: TAMARAC [, 33321 City FL | 2ZpCode

the abligations of registered agent.

L

B. Therabove named entity submits this statement for the purpese of changing its regisiered coffice or registarad agent, or both, in 1ha Slate of Florida. 1 am lamiliar with, and accept

SIGNATURE
Slgnature. typed of prented name Of regisierad agent ana litle § applicatle.

{NOTE: Reginerad Agent signatue raouired when reinslating}

DATE

FILE NOWM! ‘FEEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

#. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

0, CFFICERS AND DIRECTORS | IEES ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME P [ pelete TIRE [change [ Additior | &
NAME ROZEN, ELEY MAME =
swmeet aponess [ 1520 €. SUNRISE BLVD STREET ADORESS g
CIrY-S1-2IP FT. LAUDERDALE FL 33304 CITY-ST-2P ol
mE I Delete e Dotange 0 rotiion | &
NAME . MAME ;
STREET ADDRESS STREET ADDRESS H
Ory-st-z¢ CHIY-§T-2
e El I R Olchange  [J Addition
- NAWE-—— ——— - — - SHAMEC o, s~ el
STREET ADDRESS STREET ADDRESS '
CITY-§7-2P CATY-51-2P :
me (2 oetetz Tme Ol Change  [JAcdtion | |
NAME NAME !
STREET ADDRESS STREET ADDAESS !
oY= -2 CITY-§T-2P
TMme (7 Delete e {J Change [ Addition :
MAME NAME i
STAEET ADDRESS STAEET ADCRESS i
cTv-$1-2P CITY-§1-2
TTLE {3 Detete TE O ctenge [0 Aadition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIrY-$1-7p

12. 1 hereby cerlily thag the intormation supplied with this filin g does not qualify for the exemptlion stat
indicated on this report or supplemental report is true and accurate and that my signature shall by
of tha corporalion or the receiver or truslee empowered o execute this repon as required by
changed, or on an attachment with an address, with all other |lke empowerad

SIGNATURE REQUIRED

SIGNATURE:

OT (i}, Florida Statutes. | further certify that the information
Staluies and tha

affact as if made under cath; that | am an officer or director
a appasers in Block 10 or Block 11 if

257~ T 976

¥ n

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI:ER Of DIRECTOR

av/
vV

/Dal Deytire Pione #




