2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007320 May 05, 2001 8:00 am
1 B Neme Secretary of State
REALTY MARKETING AND DEVELOPMENT CORP. 0505001 O1 1 010 *+e150.00
Principal Place of Business Mailing Address
315 NE 3RD AVE.. SUITE 201 P.O. BOX 1346
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t bl
T s PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0551574 Nat Applicable
Zp Country 7P Country 5. Ceriificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, WALTER L { i
315 N.E. 3RD AVE., SUITE 200 Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 3331
City F;i Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. N e ‘ EY W EE ‘
9. This corporation is eligible to satisfy its Intangible FELE NOwW!II! FEE IS 81 SQ.UG 10, Elaction Campaign Financing $5.00 ay 8o
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 - :
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O liake Check Payable to Department of Staie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P/D 1 Delete TITLE [ change  [7] Addition | 3
NAME BACHEWICZ, ALLAN NAME =]
STREET ADDRESS | 345 NE SHD AVE’ SU]TE 201 STREET ADDRESS §
On-STZ? | FORT LAUDERDALE FL 33301 Ty ST-29 i
TITLE ] Detete TITLE [ Change  [_] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiF
TITLE [ pelete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-8T-2IP
IE 1 elate TITLE O Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE L] Delete TILE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST- 217

13. | hereby certify that the informatién sypplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | furtner certify that the information
indicated on this report or supgllemertal 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 corporation or the recgiver of ffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm ith An addresg, with all other like empowered.

* Ausw Bhepace  ilgloo  g04 $33 @w

WD“FVPEDC)R Pnyrsn NAME OF SIGNING OFFICER OR DIRECTOR Mate Daytime Phore %
-7

SIGNATURE:




