2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR

FILED
May 19, 2003 8:00 am
Secretary of State

4

PSENUM ENT# P02000117335

EXCLUSIVE REALTY INVESTMENT CORP.

04-28-2003 91320 012 ***150.00

Principa! Place of Business Malling Address

2998 N.E. 1995T STREET. SUTTE 800

AVENTURA FL 3080 AVENTURA FL 3180

2999 NE. 1:1ST STREET, SUME 900

55041536

TR

2. Principal Place of Business 3. Mailing Address.

Sultg. Apt. #, elc. Suite, Api. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fj) Number 6 C] Q qg Applied For
NSy e - ey N EP}\", 5 LB D o —]. _INot Applicable
z' (1 o "
P Country dip Couatry 5. Certficate of Siatus Desked [ fg-zfqm:dm“'
6. Name and Address of Current Raglsterad Agent 7. Name and Ackiress of Now Registered Agent
) ) _ __{_Name_ e e e e o= - m—
WMAN' ADAM R ESQ. Street Address (P.O. Bax Number is Not Accaptable)
2099 N.E. 191ST STREET, SUITE 900
AVENTURA FL 33180
City FL Zip Code

the obligations of regisiered agenl,
. S _:,:'

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in 1he Stata of Florida, | am famitiar with, and accept

SIGNATURE
&

graluire, typed oF i narne of nigisiered agent and 1 ¥ pplicadle. (NOTE: Rogistared Agont exi required whon rei DATE Vd
FILE NOWIHl FEE IS $150.00 6. Hecton Campaign Francsng. 7 $5.00 vy 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contritrtion. [l Added o Feas
Make Check Payable to Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 _
E DPST CJ Deime TME DCrange (] Addition | &
NAME LANG, INGO B NAME =
swee1 aporess | 2009 N.E. 191ST STREET, SUITE 500 STREET ADDRESS 3
crv-si-zp . | AVENTURA FL 33180 onY-ST-21P 2
nne O Delete I e O change (] Addition g
NAME NAME
STREET ADDRESS ) STREET ADDFESS ) )
CITY-4T-21P [ i i T e T e ] EITY-ST:Z-\FW‘ I Ay .
TILE 1 Dekete Tne [ change [ Addition
L — Y - . e e e _—
STREET ADDRESS STREET ADDRESS
oITY-51- 2 CItY-5t-2P
LE 1 Delese TTLE DO changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY -ST-21P TY-5T-2P
TRE 1 pelete TIME &J Crange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDAESS w?
CITY-SI- 7P CITY-5T- 2P
mE [J pelete Tme Citrange T Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SI1-7P CITY-SI1-2P

12. | hereby certity tha} the information supplied with this
indicated on this réport or supplemental rapogi
of the corporation or tha recaiver or lrusteg.&
changed, or on an attachment with an agfress, Wy

SIGNATURE:

an
. all cthar iike empowered,

Ilng does not qualify for the exemption stated in Section 119.07(3)1). Florida Statules. | further certify that the infermation
accurale and that my signature shall have the same legal effect as it made under cath; that | em an officer or director
Bd to execula this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

REQUIRED

DU =20 -03 Z0% 432 - 273G

SIQNATURE AND TYPED ON PRINTED

2 OF SIGMING OFFICER OR DIRECTOR

Date Darytirma Phone #




