R E | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
b

[ ]
DOCUMENT # _ P95000042574 MSay 14, 2002f 20? am
1. Enity Name | ecretary of State
LOTTERMAN REAL ESTATE SERVICES, INC. 05.14.2002 90016 005 ***150.00
Principal Place of Business Mailling Address
2511 PONCE DE LEON BLVD. 2511 PONGE DE LEON BLYD. .
SUITE 200 SUITE 200 .
e e ”II""I ””Im I”" "nl "l“ "m""l Iml”"l I"” IIM III““] |
2. Principal Place of Business 3. Mailing Address Co
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Number Applied For
65‘0585628 Not Applicable
Zi Countr Zi Countr it
° Ly P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L o Name
] UM, MARE J T ” — —
STERNBAUM, . Street Address (P.C. Box Number is Not Acceptable)
FIRST UNION FINANCIAL CTR
200 S BISCAYNE BLYD |
- MIAMI FL 33131 iy FL | Zr oo
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
Signaturs, typed or printed name of regisisred agent and title if applicable. (NOTE: Registerad Agent signature required wher reinstating) BATE
h
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $1i50.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and efecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foas
{See criteria on back) il Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 >
TILE DP [ Celete TILE : O Change [ Addition | S
NAME LOTTERMAN, LAWRENCE NAME &
sweer aooress | 2511 PONCE DE LEON BLVD. STREET ADDRESS a §
CITY-$T-2IP CORAL GABLES FL 33134 CITY-57-2IP o
1
TITLE AV [ Delete TITLE [ Change {1 Addition | O
HAME WEISMAN, STEVEN NAME S
streeT anoress | 2511 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-TIP CORAL GABLES FL 33134 CITY-ST-ZIP
s o [ Delete TITLE O Changs [ Addition
NAME T 1= ’ - ' " NAME ' - - o : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP 1.
TITLE [ Delete TITLE [Jchange [ Acdition |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
THLE O pelets TITLE [J change [ Addition
RAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2IP CITY-87-2IP
TITLE [ pelete TILE [J Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppjeiental repert 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 corperation or the recei stee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachme ddre. with all other like empowered.
V. p T X 1= I 7 — - ﬂ'\
SIGNATURE: G(iﬁ] 2E RELUESER /man d (méz 65)4Y44-£00
e . SIGN] FLAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g L Date ~ 4 Daytima Phone #




