FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #
DOCUR P97000006800 ecretary of State
18T UNITED REALTY OF MARGATE, INC. 04-16-2002 90044 034 ***150.00
Principal Place of Business Mailing Address i' -
5101 SW 12TH CT. 2117 NW 19TH WAY
N. LAUDERDALE FL 33068 BOCA RATON FL 33431
us us
I N IR AT R
Suile, Apt. #, elc. Suite, Apt. #, efc, DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650779720 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O g‘g'gfq lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ Name . B o .
OHREN, NATHAN Street Address (P.0. Box Number is Not Acceptable)
2117 NW 19TH WAY
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. .{MOTE: Registered Agent signature raquired when reinstating) DATE
39, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to‘do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fes;s
{See criteria on back) 0 Make Check Payabie to Depariment of State
L]
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O peleta TILE M change [ Additicn
HAME GREEN, JOHN HAME
street aocress |7564 BLACK OLIVE WAY STHEET ADDRESS
rv-st-ze [TAMARAC FL 33321 CITY-S1-2IP
TITLE DP [ celete TITLE [ Change [ Additicn
NAME OHREN, NATHAN NAME
sTReeT apDRESs (2917 NW 19TH WAY STREET ADDRESS
crv-st-zp - (BOCA RATON FL 33431 CITY-5T-2IP
TIME [ Delete TILE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -
CirY-S§1-2P CITY-8T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TILE [ petete TIMLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete MILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-51-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-#1a signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver or trustee empowered to execute His report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

21y 924 >

SIGLAFURE AND TYPED OR PHINTEDkEM‘E‘UF’IGNING ‘OFFICER OR DIRECTOR Dalﬂ Daytima Phane #

POV LAY

nw

CR2E034 (9/01)



