2003 FOR PROFIT CORPORATION ' May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90812 027 ***150.00
SLLUM REALTY, INC.
I principal Place of Business Mailing Address
[ 110 FOSTER ROAD 110 FOSTER ROAD
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H"“"’ NI u”l |m| "m"m "m II““I"””" l”l”lll“l"!"l
Sute, Apt. # elc. - Suile, Apt. #. stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-084 1673 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $875 A_dd'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
M‘LLS' REETA Street Address (P.O. Box Number is Not Accepiable)
110 FOSTER ROAD
HALLANDALE FL 33009
. ' City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
" Signalurg, lype'd ar printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinslating) DATE
) FILE NOW!I! FEE IS ’rs;] 50.00 . L k7
= Arariay 1,200 oo il bo 555000 il Capag renens Ly §5.00 e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change [ Addition
HAME MILLS, REETA NAME
sireeT a0oRess | 110 FOSTER ROAD STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-7IP
TIME VD O pelete TiTlE Clchange [ Addition
MAME I MILLS, SAMUEL NAME
STREET ADDRESS [ {10 FOSTER ROAD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE STD O Delete TILE TD [X] Change [ Addition
NN MILLS, IMMANUEL NAKE Mi L s, Tmmanuel
STREET ADDRESS | 110 FOSTER ROAD STREETADORESS | |\ 4 EosS fev R Oad_
DT‘('ST'IW HALLANDALE FL 33009 GITY-ST-2IP VH-Q \ ‘. 4. !‘l_ﬂ'ie ’:L 330061
TITLE MD [ Detete TITLE [ change [ Addition
NAME PRATT, BENJAMIN NAME
STREET ADORESS [ 1907 FOSTER ROAD = |~ STREET ADBRESS ~ |~ e o — — — — ~
CITY-ST-21P HALLANDALE FL 33009 CITY-5T-ZiP
e o Time S [1 chenge (5] Addiion
NAME NAME IET7A4 M1 LLS
STREET ADDRESS SREETADURESS | 4 0 (= ogfe.r Roat
CITY-ST-7IP CITY-ST-2P IHallondale. Ft. 83009
Tine ) Delete me  DOlchange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ‘ “ CITY-ST-2IP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner 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 oath; that | am an officer or directer
of the corporation or the receiver @) trustee empowered to execute this report as refjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachmen ah addresg, with all ather like empowerad.,
SIGNATURE: AULDH AT S A SRR :
L [~

snG’Ny’unE AND TYPED OR PRIN{ED NAME OF SIGNING OFFICER &R DIRECTORLS Dite Daytima Phora #

1E6E6EL0

AY

CR2E034 (10/02)



