2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000016386

1. Entity Name

INVESTORS REALTY GROUP, INC.

Principal Place of Business

Mailing Address

LHR-EOIONRYE~ 2198 NW 126TH AVE
FORTHYERS L3700t PEMBROKE PINES FL 33028
~Ha- us

2. Principal Place of Business

/00

3. Mailing Address

S+,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90298 015 ***150.00

AV A A

23
Sug,fft’;?f:_ S0 Suite, At #, etc. Eﬁz% HERE IF MAKING CHANGES
A?;y : s: 4 ) /: C City & State 4. FEI Number 65-0645753 :zfie::; ::;ble
32%0/6 I Ci”z%yfs. = e ,--,«_;Zi?__ PR - Cour;try -5, Cerlificate of Status Desired. —- ~[=]=< =§£‘E§6L‘3ﬁ£ﬁoml

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

©'CONNELL, BARBARA
1124 SE FIRSTTERR™
"CAPE CURAL FL 33990

S

" Josep A R, Dane )

Street Address (P.O. Box Number is Not Acceptable)

[AR¢d  Auw X Mandg

' Pembreolt Piag FL

8300k

the obiigations of registered

8. The abowve named enfif&f‘éubmits this statement for thie]purpose gf changing its registered
agent.
()d\ ﬂ/ ﬂ . ]
SIGNATURE wh el

{NOTE: Registered Agent signatura required when reinstating)

office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

signmureyed o [y 50 name of rsgi.slered agent and title if applicable,

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delele e P ! Ol Change  [#@aition
NAME -O'CONNEHBARBARA NAME J o5 ’79/L Ry ‘DQ n f\QJ )
STREETADDRESS | 1124 SE~STTERR STREET ADDRESS /, o R e
o-51-2F  HEAPF-CORAF-33500— CITY-§T-2IP ‘7&.41, M-'/é, ‘\Pw /b 2302
TILE 1D [ Delete TILE ! [ Change  [] Acdition
NAME ENRIQUEZ, STEPHEN NAME
STREET ADDRESS | 2198 NW 126TH AVE STREET ADDRESS
{-cm-s1z¢ | PEMBROKE PINES:FL 33028 < cr wv e mem s oMotz | ]
T 3 Oelete Tme - ] . ) Ol Crange  [Zadiion
NAME NAME . o -
STREET ADDRESS STREET ADDRESS _ N ‘
CITY-ST-2P Y- ST-2P e, e . . n L s
TITLE [ pelete TITLE P ., T ' - [ Change S5 Aadition
NAME NAME R : . W
STREET ADDRESS STREET ADDRESS - .
CHY-5T-2P CITY-ST-2IP " S e
THLE [ Delete TITLE [ Change  [] Addition
HAME IV
STREET ACDRESS STREET ADDRESS
CITY-S1-2PP CITY-5T-21P
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exefnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with al

SIGNATURE: S

ﬂann"rués AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

her like empowered.
L

345'%‘%

QY363

Date *

Daytima Phone #

VEQrL P

w

r

CR2E034 (10/02)



