2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%gzDS'OO am

DOCUMENT #  P96000038788 ecretary of State
. Entity Name
CASABLANCA REAL ESTATE SERVICES, INC. 04-01-2002 50635 043 =**150.00
Principal Place of Businass Mailing Address
6345 COLLINS AVE. 6345 COLLINS AVE.
SUTE GU 7 SUITE CU 7 —
— AR
2. Principal Place of Business 7 3. Mailing Address
Suite, Apt. #, etc. . _ Suite, Apt. #, etc. DC NOTWRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
65%755?0 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d gese.gesq L;:rd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, DAVID M ESQ Street Address (P.O. Box Number is Not Acceptable)
7820 PETERS RD., STE E-108
PLANTATION FL 33324
City FL Zip Code

[ 8. The above named entity s/ l/i,,!i’ : :-.2nt for the purpose (_)i changing its registered office or registered agent, or both, in the State of Florida.

- . ———

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
) o o ) n
9. ::;sf?;rpo;at:ﬁn ﬁ:&gﬁ t?esé?lslstgyc;ts Ir(ltanglble FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
1ing require € o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterla on back) g Make Check Payable to Department of State
1. . OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P f O Delete TITLE [J Change [ Addition
NAME SCHECHER, RICHARD HAME
streer ADDrEsS | 6345 COLLINS AVE STREET ADDRESS
re-si-ze | MIAMI BEACH FL 33141 CITY-57-2P
TITLE S O Delete TITLE {1 Change [ Addition
NAME KING, PATRICIA NAME
sTReeT A0DRESS | 6345 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33141 CITY-ST-ZIP
TME O Delete TME [Jchangs  [) Addition
NAME . .~ | ~ . - . SRR | N S I ) _ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or tr wered to execute this report as required by Chaptgr??. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with " with all other like smpowered.
"‘ - 2"”( L;"O"‘L_/
P&Q% | M’OT Date Daylime Phana #

SIGNATURE:

CR2ED34 (9/01)

AV SP9220



