2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
]

DOCUMENT# _P95000050206 Wecretary of State

NATIONWIDE REAL ESTATE INFORMATION CENTER, INC. 04-17-2002 90026 017 ***150.00
Principal Place of Business Mailing Address

1981 NE. 163RD STREET 1981 N.E. 163RD STREET

N MIAMI BEACH FL 33162 N MiAMI BEACH FL 33162

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
NOT APPLICABLE Ty ——
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " . N el e Name e . .
GOLDEN' RICHARD A Street Address {P.Q. Box Number is Not Acceptable)
1981 N.E. 163RD STREET
N MIAMI BEACH FL 33162
City FL Zip 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.

SIGNATURE
Signatu:e: typed or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signature requirgd when rginstating) DATE
¥ Sacting masremant s dato "% | atorMay 1.0002 Feawll ba S3s0g0 | ™ EESTnCamesgnFrancng - $5.00 vy oe
= ' : . Trust Fund Contribution. O Added to Fees
(See criteria on bayk) [ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TME PSTD 1 Detete TITLE [JChange [ Addition | &
NAME ROSE, RANDY NAME =3
streer aporess | 1881 NLE. 163RD ST. STREET ADDRESS §
CITY-ST-2P N MIAMEI BEACH FL 33162 CITY-ST-2IP i
TITLE 1 Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
| =W s © L o e e e _ Ooetete TILE . [] Change [ Addition
NAME R | aPTY e - - .
STREET ADIDRESS STREET ADDRESS ‘
CITY-ST-2IP " GITY-5T-7IP
TITLE [ Delete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-3T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgall other like empowared.

SIGNATURE: ___ Ol7e2y vi'?lé@é?@%fﬂﬁ%@éﬂ%s Yhha 35 T422/8/

SIGNATURE AND TYPED RINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #




