FILED
2005 FORPROKITEQMAMTIN \pay 09, 2005 8:00 am

DOCUMENT # P03000058709 Secretary of State
1. Entity Name
NORTH FEDERAL REALTY, INC. 03-09-2005 90282 004 ™150.00
Principal Place of Business Mailing Address
7040 W. PALMETTO PARK RD. 7040 W. PALMETTO PARK ROD.
SUITE 4-100 SUITE 4-100
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s RS v AR AU G
Suite. Apt. #. eic. Suite, Apt. #, etc. 02282005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2373212 Not Applicable
Zp Canniry Zp Counlry 5, Cerfificate of Status Desired | ?33‘295‘33?:;“""3'
0. Kame and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENSTEIN, LEON
7040 W. PALMETTO PARK RD. Streel Address (P.O. Box Number is Nol Acceplable}
SUITE 4-102
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submits this stalement for he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the ohligations of registered agent. R

SIGNATURE
Spnarure, typed or prnted nams of regsteeed apent and e ¢ spplicable. (MNOTE: Ragrsterad Agerit signature requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TiLE (O Crange [ Addition
NAME RUBENSTEIN, LEON NAME
STREET ADDRESS | 7040 W, PALMETTO PARK RUO., SUITE 4-100 STREFT ADURESS
CITY-ST.21P BOCA RATON, FL 33433 Cny-s7-2p
HILE D [ peleie TITLE ) Change ] Additicn
NAME ALTMAN, OWEN NAME
STREET ADDRESS | 7040 W, PALMETTC PARK RD., SUITE 4-100 STREET ADDRESS
CTY-ST-7P BOCA RATON, FL 33433 CrY-ST1-2P
TIRE D O3 pelete e [ Change [ Adition
NAME CARROLL, RICHARD NAME
STRECTADDRESS | 7040 W. PALMETTO PARK RD., SUITE 4-100 STREETABDRESS
Cay-sT-29 BOCA RATON, FL 33433 CyY-ST-2P
WILE [ petete THE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1.ZiP CITY-57-7P
TLE [ petere TLE [J change  [] Adcition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CAY-§1-2P CITY-ST-8P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental feport is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yith an address h atf ather like empowered.
)%/or sLs Vf???Q)j
27 T

Daytrne Phone #

"E OF SIGNING OFFCER OR RECTORA




