2003 FOR PROFIT CORPORATION ADr 24F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1, EnnSName P960000331 27 04-24-2003 90166 029 ***150.00
SUNBELT INVESTMENT PROPERTIES, INC.
Frincipal Place of Business Mailing Address
€18 SW 3 AVE 1600 SE 98T
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33316
- . W AE A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0666800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g?e‘gesql‘ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ Registered Agent
Name
g'lcsH\SMVCR:HZl’RgTV':ﬁTJE Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
City Zip Code
. A, FL

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

7 {{, 4 - 02

8. The above named entity submits this staterent for ur agt of char

SIGNATURZ / 2
/slgna(u & typd egrateTed Lo [ i (NCTE: Registerod Agent signature raqulredwnen rainstating) DATE
7
5 i , . . .
AﬂFJI;\;: N?‘g;o!g iEE lﬁlizsgsgg 00 ‘ 9. Election Campaign Financing $5.00 May Be
" ay e w Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete ME [ Change [ Addition
NAME FREED, GERALD E NAME :
staeer aooress | 618 SW THIRD AVENUE STREET ADORESS
orv-s-zp | FORT LAUDERDALEFL 33315 . _ . . ___Qowestze | . _ .. )
TIMLE D 1 Delets TITLE CJchange T Aduition
NAME SCHWARTZ, NORMAN NAME
STREET ADDRESS | 1600 SE 95T STREET ADDRESS
or-st-zp | FORT LAUDERDALE FL 33316 CATY-ST-2P
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petete s [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Detete TIMLE [0 Change [ Audition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-ST-21P
TITLE O] Dekete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2P
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental re and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- -of the corparation™ar the receiver OLjrus) s required by Chapter 607, Florida:Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

| STz /w/ 3 954 f52-000/

1 / Date Daytimg Phons #

SIGNATURE;

AV Z10LPE0

CR2E034 (10/02)



