FILED

Feb 21, 2002 8:00 am
ROCUM Secretary of State
LIMITED EDITION INTERNATIONAL REALTY, INC. 02-21-2002 90103 035 ***158.75
Principal Place of Business Mailing Acldress
443 PLAZA REAL 443 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE{ Number Applied For
65.0453509 Mot Applicable
Zp Country Zp- Country cT 5. Certificate of Status Desired EE[$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN, CARROLL 1. Street Address (P.O. Box Number is Not Acceptable)
443 PLAZA REAL
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Inlangible FILE NOWI1!l FEE IS $150.00 10. Election & o Fnanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri(;i'ﬁzndaggri;iggu“gsncmg 0 ?i;%?ohgaez:e
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLe S 1 Delata TITLE S [ﬂ/Change [ Addition
NAME WILLIAMS, ROSEMARY NAME MILLER, ROSEMARIE (Correck 5r)
staeer 400ness {21910 HIGH PINE TRAIL SIREET ADDAESS 21910 HIGH PINE TRAIL
dresr-ze |BOCA RATON FL 33428 Y- sT-21P EOCA RATON, FL 33428
I
TITLE PT O Delete TILE [ Change [ Addition
NAME BRANT, KAREN L HAME
stresy Anoaess | 3816 EDGAR AVENUE STREET ADDRESS
crv-gr-2p |BOYNTON BEACH FL ~CITY-8T-2IP - .- -
TITLE ‘ [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cry-§T1-ZIP
THLE [ Delete TITLE {Jchange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE 7 Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-21P CITY-ST-2IP
TITLE [7 celete TITLE [J] Change  [J Addition
NAME ' : ’ i L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver or rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12if

changed, or on an attachmentauith an address, with ail other like empowered.

SIGNATURE: __ \ /4 bhnd

;:j‘:'T.:_,‘ ;
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e apn
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CR2E034 (5/01)



