FILED
~ Sep 12,2002 8:00 am
/' ecretary of State

(09-12-2002 90060 039 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # ™ ~P95000066207

1. Entity Name

FLORIDA INVESTMENT REALTY MANAGEMENT COMPANY, IN /
C.

Principal Place of Business Mailing Address

12631 WHITE CORAL DRIVE 12631 WHITE CORAL DRIVE

WELLINGTON FL 33414 WELLINGTON FL 33414

s By AR AR

2. Principal Place of Busingss ™ Ta, Mailing Address )(«
S5 25 WL Licidlf Y5 o5 wiss Lv sy A
Suite, Apt. #, elc. Suite, Apt. #, ctc. D/yp DO NOT WRITE IN THIS SPACE
Zle7 Hrw?

City & State City & State . 4, FE! Number Applied For
‘{'A/l % é ﬁ_ A AKW/Z/ ﬂ . 65-%14690 Not Applicable

Zip Country Zip Count " . $8.75 Additionat
L3 7 D 3 25%? 25 5. Certificate of Status Desired O Fae Roquired

" 6. Name and AdHfess of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

SUSS, MALCOLM K

Street Address (P.C. Box Number is Not Acceptable}

12631 WHITE CORAL DRIVE

- —=WELLINGTON-FL-33414 = T o
" City FL Zip Code
8. The above named entity subrpity this g ent for the purpogd of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
v the obligations of registegg %
/ 3,
SIGNATUR //// (AR %af/dn/.g 4/ 52’55 //\{% et
Signaturg,typed or printa I hame of re'gislsrsa agent s titls if applicabl?“ {NOTE: Registersd Agant signature required when reinstating) i DATE
9. This corporation is eligible to satisty its Intangible * “FILE NOWH! FEE IS $550.00 10. Election G an Financi
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 ’ Trj:t'?:: n daén;)riﬁ;\u“gl:ncmg 0 i{iﬂ}%?ohgzzsae
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE S 5 v 58 W/(_dx @ Thange (] Addition 8
NAME SUSS, MALCOLM NAME Ys=os7 te LT Ly EELVE s gz |2
street Anoress | 12631 WHITE CORAL DRIVE STREET ADDRESS 07 B> Z‘é
crv-srzp | WELLINGTON FL 33414 CITY-5T-2IP A ey Pt ;f( > BqL 2 §
TTLE D 0 Delete TITLE Duss /KsIVE thange [ Addtion | O
NAME SUSS, IRENE NAME Gy o 3T L o VA M/Le’ﬁ 2o
sTAEET ADDRESS | 12631 WHITE CORAL DRIVE STREET ADDRESS ) 2 00
crv-s1-2p | WELLINGTON FL 33414 . ovsi | Kby bpt FA F3gp2
TiME O detete Tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 an t i shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered ¢ by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wi
SIGNATURE: ___ SIGNA 7/ #7034 f'[%)/ C%{é)ﬁ#é’f‘j7y/

SIGNATURE ARD TYRED ORIPRINTED NAME OF SIGNING o#ncn_z;dh DIRECTOR Date




