—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT #  P94000003848 Secretary of State
EOEITF);:‘NE&RT_ ESTATE, ING. 02-14-2003 90191 045 ***150.00
Principal Place of Business Mailin(gi Address
/O GUTTER JOSEPHER C/O GUTTER JOSEPHER
EL-LAUDERDALE FL 33303 ~FF-tAUDERDALEFi-93908—
t : RN
2, Principal Place of Business 3. Mailing Address
Zi%ille'é%fp%?afe Blivd . y Syt te 1o Z?Jonej Epgy'gzraje Blvd 1Sui fe 107 [] CHECK HERE IF MAKING CHANGES
Cily & State ity & State 7 4, FEI Number Applied For
ocy Rmn: FI ov (d o &Ca ﬂmn/ FIOV!dJL 65‘0466276 NE?Applicable
Zip§5%5 | C(E{n:ré/\ ) 2 5,_6 4—5J Coenif;r SA o 5.. Cen‘nﬁc_ale of Stalus Desi_red iy ?3';&3?:;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTTER, MARVIN C res ox er i Not Acgeptable
106 WEST-CYPRESS CREEK RO Vb Eoipoeate (5] v Suite 107
FT-LAUDERDALE FL 33309—— : - 1
Proca Rate FL | 2803/

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE;

" |g”émre‘ typed or printed name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE-' NOW!N! FEE IS $150.00 )
R - 9. Election Campaign Financing $5.00 May Be
After May 1; 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, A OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE D [ Delete TILE [Change [ Addition
NAME GAVSIE, MRS. RONNIE NAME .
sweet anonzss | C/O-100-WEST-CYPRESS-ROAD-STE-960- srect aponess | 2 101 COTPOVT ate Bival Y =uite 167
omv-sie | FRebAUDERBALE-Fi— avse | (Poca Rafon, L 33431
TILE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE USSR e e DDl TLE - - T oo~ - -e e e ) Ghange— [ Addilon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang.&ccl rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr se empowered A0 exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer) daress, with affothepdike empowered.

SIGNATURE:Z_ 7 JIRED /ot Y03 ( 46) 1574703

R-DIRECTOR Date Daytima Phone #

rRPE0RA (10/09%



