FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000066207 ecretary of State
. Entity Name 04-28-2003 90449 027 ***150.00
FLORIDA INVESTMENT REALTY MANAGEMENT COMPANY, IN
C.
Principal Place of Business Mailing Addresgs
4575 WEST LUCERNE LAKES BLVD 4575 WEST LUCERNE LAKES BLVD
a7 #107
I S IR AR RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Appliec For
) 65%14690 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O gge g:‘?q 3?:(;“0“‘“
6—-Name and-Address of Current-Registered-Agent—-————-——— == 7~Name -and-Addrese of-New-Registered-Agent === e
Name f ; : : ;/
SUSS' MALCOLM K . Streat A dress;({}%? umb__rﬁ Not Ac/c/e’;;gt{e) o
12631 WHITE CORAL DRIVE ST S NS s ha b D By
WELLINGTON FL 33414 - /. v
= Ci - Zip Code
Agite otk FL | 55054

i statement for the purpose of changing its registerad office dr registered agent, or both, in the State of Florida. | am familiar with, and accept

Sostls

8. The above named entity submits
the obligatigns of register

SIGNATURE -
SigRaturd, typ‘oad or printed name of régistered a4fEnt and title it applicable {NOTE: Registered Agent signature required when reinstating) DafE
Att:rl Iifa;' ? ‘;’olél?. l'iis\:rﬁl Tesgs'gg.oo 8. Election Campaign Financing $5.00 vay 8o
) 2 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to°Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE D . [ Delete TLE [CIcChange [T Additien
NAME SUSS, MALCOLM NAME
sthect aooeess | 4575 WEST LUCERNE LAKES BLVD #107 STREET ADDRESS
eny-st-ze | LAKE WORTH FL 33467 , CITY-§T-ZIp
TILE D O telete TLE O Change [ Addition
NAME $USS, IRENE NAME
strect aooress | 4575 WEST LUCERNE LAKES BLVD #107 STREET ADDRESS
cITy-§1-2Ip LAKE WORTH FL 33467 CITY-51-2P -
CTME o T T T T T T N ees - TTE T TR A A e e [ Change ~ ] 'Addlion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 7 Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-1IP
TILE [ palete THTLE [ change [ Addition
NAME NAME :
STREET ADURESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-21P
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, 1 hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empeweped to execute thigreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an p

SIGNATURE: W bl iED %/74/63 (57358327

<" 7SIGRATURE ANDTYPED OR an-rzn NAME OF SIGNING omcsn OR DIRECTOR Date : Daytime Phane #

AV SYOrev0

CRZ2E034 {10/02}



