FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P95000095260

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90100 009 ***150.00

1. Entity Name

Ginles Realty, Inc.

J

2. Principal Place of Business

3. Mailing Address !

33301

1l East Broward Blvd. 1l Fast Broward Blwvd.

Suite, Apt. #, ete. Suite, Apt. #. elc. * - DO NOT WRITE IN THIS SPACE

Suite 700 Suite 700

City & State C%y & State } 4. FEI Number Apphed For
Fort Lauderdale, FL ort Lauderdale, FL 65-0633908 Nol Applicable
4ip Counury Zip Country 5. Certificate of Slatus Desired Im| $8.75 Additional

Fee Required

.-33301

T e e T L AT v & ¢ g

R T

7. Name and Address of Current Registered Agent

Narne

Moody, Lester E,.

— et

Stregg Addrpss (B.O. Box N s Nal Acgeplable) | .
| TURASE BRSWEPY BI0E T Yhite 700

chrt Lauderdale

FL | 339%1

SIGNATURE

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

Sigrature. typed or pited some of tegistered agent acd fitle f appliicalike,

{NOTE: Registerad Agent signatus tequired when reinstalg)

DATE

8. This corporation is eligible to satisfy its Intangible
lax filing requircment and elects Lo do so.

10. Election Campaign Financing
Trust Fund Contribyution,

{See crileria on back)

O

$5.00 wmay 8¢
Added to Feas *

STREET ADDRESS
QY- 5T-219

1. OFFICERS AND DIRECTORS
x& Moody, Virginia D.

sweranoness | L East Broward Blvd, Suite 7
uvsize ¢ Fort Lauderdale, FL 33301
e

MAMI

CR2E034B (12/01)

me :
T T = TN e w T tr Semeeimas e Ty - :
STREET ARDRESS by L A i A
CIFY-S1.21p WRI E ,
iTLe S P A ,
NAME 2 F4 c E.

SIREET ADDRESS
Cily-s1.4p

HILE

NAME

STREET ADDRESS.
CATY- ST-80

: NAME
STREET AGDRESS
. N

TITLE

NAME

STREET ADDRESS
CiTy-5T- 2P

incticated on

attachment with an address. with all other like empowered.

SIGNATURE:

13. | hereby ceru{?; that the tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stautes. | further certify that the intormation
lis reporl o supplermental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | arm an officer or direglos
of the corporalion or the receiver o lrustee empowered o execute 1Mis report as Tequired by Chapter 607, Florida Stalutes; and that my nane appears in Block 11 or on an

Uty ner

S-pP-o

>
INTERNEME OF siGNiNG o7ksn OR DIRECTOR

Dxo

Dayime “hone #

J



