K )

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LMA REALTY INVESTMENTS, INC.

P96000048756

Principal Place of Business
2700 W CYPRESS CREEK ROAD

#C103 #C103
FT LAUDERDALE FL 33309
us us

Mailing Address
2700 W CYPRESS CREEK ROAD

FT LAUDERDALE fL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90002 015 ***150.00

RGIRR TR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ; Applied For
650673988 -
Not Applicable
Zi i iti
P Couriry Zip Gountry 5. Certificate ¢f Status Desired 3 $8'75 .Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .. . Name e - -
MARK’ LOUIS Street Address (P.O. Box Number is Not Acceptabls)
23282 TORRE CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
T3
9. Thig*corparation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Depariment of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFiCERS AND DIRECTCRS 12,

TITLE DP [ Detete TITLE O cChange [ Addition
NAME MARK, LOUIS NAME

STReeT ADDRESS | 23282 TORRE CIRCLE STREET ADGRESS

CiTY-ST-21P BOCA RATON FL 33433 CITY-S1-2P

TITLE VPS O pelete TITLE [Jchange [ Addition
NAME MARKOFSKY, STANLEY NAME

STREET ADDRESS | G300 VIA PALLADIUM STREEY ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IF

TIILE [ Delete TITLE [ change [ Addition
NAME - - -—]—- - = - - NAME L= e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental 1

AT

this filing doege®t quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

7= REQUISER e

«~  SIGNATURE’AND TYPED QR PAUTED NAME OF SIGNING OFFICER O DIRECTOR |

00 KSR o, \{e(os,

Data

M is true and ageeUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owereg4t£xecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
. witkrall opfer like empowered.

Qsu-9 73-’1’1’]11

Daytirra Phone #

Cavy LY

nv

CR2E034 (9/01)



