2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080030

1. Entity Name

SOUTH FLORIDA REALTY MANAGEMENT CORP.

Principal Place

of Business

9764 W. SAMPLE RD.

CORAL SPRINGS

FL 33065

Mailing Address

PQOST OFFICE BOX 8251
CORAL SPRINGS FL 3375

2. Principal Place of Business

3. Mailing Address

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90073 017 ***150.00

R

BRI

Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
G- iT7joTY5 Not Applicable
- . - —
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. - Name —_ - —— e e —

AMERILAWYER CHARTERED
343 ALMERIA AVENUE

CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this statememt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ana {itle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE ES. $150.00 10. Elestion Gampaign Financing $5.00 May Bo
_ Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TiLE PSTD O Delete e C)Cnange [ Adcition
NAME NARDONE, THOMAS R NAME
staeeT aooress | 951 SOUTHWEST 82 AVENUE STREET AGDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CiTy-ST-2IP
ML O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-ZIP
TILE [ Delete JmE 3 __[1.change . ,_[-Acditicn.,
TWMMESTT Tt T - - Ve "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21°

13. | hereby certify that the information supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial reporlig
of the corporation or the receiver or lrusl

changed, or on an attachment with an agidre

SIGNATURE:

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| freg, Lo A 70/

Jstf 75 5P

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIN? OFFICER OR DIRECTOR

Date

Daytime Phone #

S

0493610

CR2E034 {10/00)



