FILED 3
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3

DOCUMENT #  P97000006800 ecretary of State
1. Enlity Name 04-07-2003 91033 014 ***150.00
18T UNITED REALTY OF MARGATE, INC.
Principal Place of Business Mailing Address . }
5101 SW 12TH CT. ) 2117 NW 19TH WAY g, i R
N. LAUDERDALE FL 33068 N BOCA RATON FL 33431 _ i - f’;;, a, .
- SN 1]
2. Principal Place of Business 3. Mailing Address AR
Suile, Apl. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0779720 Not Applicable
i ountry Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name arld Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
TeTE T T omE e TName— o theie o ee — - . T .
OHREN’ NATHAN Street Address (P.O. Box Number is Not Acceptable)
2117 NW 19TH WAY
BOCA RATON FL 33431
~ S City FL | 2o Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
- Signatura, typsd or printed name of ragistered agent and lille if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) - ) :
 After May 1, 2009 Foo ill o 55000 o Socter Carpagniranne - $5,00 oy se

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE DST _ [ Delete TITLE [JChange [ Adtition _g_’

NAME GREEN, JOHN NAME =

staeeT acoress | 7564 BLACK OLIVE WAY STREET ADDRESS 3

orv-s1-zp | TAMARAC FL 33321 CITY-ST-2IP Q
(Y]

TITLE DP [ Delete TITLE [ Change  [Z1 Addition E

HAME OHREN, NATHAN | NAME

STREET ADDRESS | 2117 NW 19TH WAY STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-ST-21P

TITLE [T Delete TITLE [ Change [ Aadition

NAME B =" ~ ——— = ES oEwmgse B -'NAM'Ez e s T . - - - -—— —t— - - ——

STREET ADCRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

LE 2 pelete TiLE [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

THTLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this feport 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 director
of the corporation or the receiver or trustee empowered 10 execute pisTEDPIt a3 required by Chapter 607, Florida Stalutes; and that my name apgears in Block 10 or Block 11 if

865, : d.

changed, or on an attac
SIGNATURE: 0D Y %3 / J’{) 7 /7




