2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052819 Apr 27,2001 8:00 am
1. Entity Name
WEST BROWARD REAL ESTATE, INC. ecretary of State
' : 04-27-2001 90243 016 ***150.00
Principal Place of Business Mailing Address
7146 NOB HILL ROAD 7146 NOB HILL ROAD
TAMARAG FL 33321 TAMARAC FL 33321 uuugy q 6 b
T v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0505995 :g:):ic;:iforbl
cable
Zip Country Zip Country 5. Certificate of Status Desired O &%gﬁl lﬁ:’;ﬂﬁﬂﬂ&l
6. Name and Address of Cur_rent Registered Agent - 7. Name and Address of New Registered Agent _ .
RS s Name 9 f g
%84';":' 'BA::I?& ROAD Street Address (P.(ﬁoﬁlurﬁ)er {s-HoT Acceptable)
TAMARAC FL 33321 ]
City FL Zip Code

8. The above named entity submnpits this stat purpose of changing its registered office or registered agent, or both, in the State of Florida.
-l
SIGNATURE __ ¥ / >/
Signature, typed ot printed name ¢! regMnt and title if applicable. {NOTE: Registered Agent signaturs requirsc when reinstating) DATE

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnllrllg rngrement and elects to do s0. After MAY 1, 2001 Fee wiit be $550.00 Trust Fund Contribution. O ‘Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1] O Delete TITLE [ change  [J Addition

NAME OSHINS, RONI HAME

STREET ADDRESS | 7146 NOB HILL RD. STREET ADDRESS

omv-sT-2f | TAMARAC FL CITY-ST-2IP

TILE D 3 Delete TTLE [ change [ Acdition

* NAME OSHINS, ALAN M NAME
sTReeT AopRess | 7146 NOB HILL RD. STREET ADDRESS
© CITY-§7-2IP TAMARAC FL 33321 CITY-ST-2IP
CTME e fmam e - o oo e Delete. . . QoUme . .~ . [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP . ) CITY-ST-2ZiP )

me. .. | . o O petete MLE [ Change [ Addition

NAME : . wMe [0 oo

STREET ADDRESS | . STREET ADDRESS

grv-st-ze - | T T : CITy-§T-2P = = | - e -

13. 1 hereby i:ert‘ify that the infermation supplied with this filling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empawe(ed 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment ' h an addge LIl other like empowered.

SIGNATURE: % Avaw Csiasc Wsh)  95V-222-714

SIGNATURE AND TYP

D'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phane #

CR2E034 (10/00)



