' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P94000037577 ecretary of State

1. Entity Name 04-14-2003 90723 036 ***150.00
SUNMARK REALTY ADVISORS, INC.

Principal Place of Business Mailing Address
33 SE 7TH STREET 33 SE 7TH STREET
SUITE D SUITE D

i e AR MR RIROL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. idhl "hh 1 K Suite, Apt. E JHI i f K [J CHECK HERE IF MAKING CHANGES

800 We 800 W

City & State SUHO 280 City & State Sune 280 4. FEI Number 65'0495758 Applied Far

Not Applicable

s e P | | s comemegsaustees O $BT5 addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a_ Name
KR|NSKY, JAY {O SUN MAR K - Street Address {P.O. Box Number is Not Acceptable)
33 SE 7TH STREET . 800 West Cypress Creek Road
SUME D Suite 280
BOCA RATON FL 33432 Ft. Lauderdale, FL 33309 City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed nart'wabl registered agent and title it applicable. (NOTE: Registerad Agent signature raguired when reinslating) DATE
. FILE NOW!l} FEE I9$150 00 . o
9. Election C F
Atr iy 1,200 oo il be 855000 Cocko sy [ $5.00 oo
Make Chieck Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | DPT - O pelste TILE E’ﬁange [ Addition
NAME KRINSKY, JAY NAME
stienedokess | 399 W. PALMETTO PARK ROAD sTReTanorEss | SO0 wWesT dipress Breec. RO Soc fe 280
orv-s:-7¢ .| BOCA RATON FL .. CITY-ST-2IP T LAUDEMDALE R FL 35?04
ME 5 v DS ‘ O belete | R ‘ ' mange [ Addition
NAME, KRINSKY, TINA J ° NAME :
STREET ADDRESS | 399 W. PALMETTO PARK ROAD smecranoess |00 et CypRess C(kaeie Rp Luite 286
cr-s1-2¢ - [ BOCA RATON FL ciry-st-2IP Ln«boe.LuAl.e 2 F(. 3 3309
TILE = ' Ciosee N e ) [cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TTLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delate THLE {IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE - 7 Delete me. : ) [JChange [ Addition
NAME . o NAME e
STREET ADDRESS e - - ) STREET ADDRESS -
cy-st-ze: [0 7 GITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geCurate angHatRy signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver o Lste A . Yas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘l)t 03 984 202-7724

Daytime Phone #

CR2ED34 (10/02)



