FILED
2003 FOR PROFIT CORPORATION ‘ Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 55959600

ecretary of State
DOCUMENT #  P97000062728
1. Entity Name 04-07-2003 90217 050 ***150.00
R & S FLORIDA REAL ESTATE, INC.
Principal Place of Business Mailing Address -
2733 EAST SEMORAN BLYD. P.0, BOX 916466 _ o
~APOPKA FL.32703 i ez 2LONGWOOD-FI= 32761 = e ; =
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3458737 Not Applicable
Zip Country e Coutry 5. Certificate of Status Desired O $8'75 ﬁfddi!ional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narme
HODGES, GEORGE EA2 Street Address (P.O. Box Number is Not Acceptable)
250 SOUTH C.R. 427, SUITE 116
LONGWOOD FL 32750 ’
" - City FL Zin Code

8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

o
SIGNATURE
. Signatura, typed or priited Nnama of registarad agant and tita if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTQRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Additicn
HAME ESFAHANI, RAY NAME
streeT anoress | 2733 E. SEMORAN BLVD. STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME SALEK, SAID NAME ‘
STREET ADDRESS | 13627 BAYLISS ROAD STREET ADDRESS
crv-sr-zp | LOS ANGELES CA 90049 CITY-§T-71P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-ZiF CITY-ST-2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-§1-21P
TLE [ Delete TITLE [T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY:-ST-2P ) o ) oy GITY-ST-2P
TLE " O Delete TILE T T [ Change~ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
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 cfficer or director
of the corporation or the receiver or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addregf, with all other like empowered.

Y RmBEQUIRED /32003

x
X0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR ¥ Date Daytime Phone #

SIGNATURE:

[
1

CR2E034 (10/02)



