FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000102534 ecretary of State

1. Entity Name

AGEWSN REAL, INC.

2% IHE

Principal Piace of Business Mailing Address T T T EE -
1570 TOWN CENTER DRIVE 1570 TOWN CENTER DRIVE
WESTON FL 33326 WESTON FL. 33326

0 A

2. Principal Placegausine - ; 3. Mailing Address .
258S (ladze Grcle | 2585 Glades Cilele
Suite, Apt. #, etc. Sulte, Apt. #, elc. ' [ GHECK HERE IF MAKING GHANGES

City & S Ci 1at : 4, FEI Number Appiied For
Gjég\nn; ‘Pl/ ltﬁégb()} Fl_, e 65—0737409 N(D)f.t;iplicable

Zip 3332’] Countyy ZipBS 52"’] COUC?SP{ 5. Cerlificate of Status Desired P gi'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Ageﬁ— 7. Name and Address of New Registered Agent
Name
;ISr;EBgAnfE’#fY?DBR:’SEO Street Address {P.0O. Box Number is Not Acceptable)
SUITE 201 .
POMPANO BEACH FL 33069 Y FL | 2 code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE ‘ : __ : _
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature requiréd when reinstating} DATE
Aﬂ::l;fa;l-ﬁv:(:‘l;s l:fvﬁlﬂsgszg 00 9. Elaction Campaign Einancing $5.00 may Be
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Dotete e [Jchange [ Addition
NAME GOLOMAN, RENEE K NAME
sTreeT anoress | 3500 GATEWAY DR, STE 201 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33089 CITY-5T-2P
e vD ' O Delete TITLE [ change [ Addition
NAME GOLDMAN, RICHARD M NAME
STREET ADDRESS | 3500 GATEWAY DR, STE 201 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33083 CITY-ST-21P
TITLE vsTD - - ' 1 Defete TILE (] Change  [] Addition
NAME FINEBERG, LIBO B NAME
STREET ADDRESS | 3500 GATEWAY DR, STE 201 STREET ADDRESS
orv-st-zp | POMPAND BEACH FL 33089 eiTY-g1-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TITLE 1 Delete TITLE [ change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2iP CITY-ST-2P
ML 1 Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report or supplemeantal 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 director
of the corporation or the receiver or trustee empowered to 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 attachment with an addrass, with all other like empowered.

enee K Coldman -3-03  asu -284 -S4y

Date Daytime Phone #

$2629E0

v

CR2ED34 (10/02)



