R |

o

FILED

'2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

Fasys=1la]

AY

DOCUMENT #  P97000080030 ry

1. Entity Name Secreta Of State

SOUTH FLORIDA REALTY MANAGEMENT CORP. 05-06-2002 90036 041 ***150.00

Principai Place of Business Mailing Address

9764 W. SAMPLE RD. POST OFFICE BOX 8251

GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075

I S TR Gt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For

62 1710745 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 geae.gg‘::g:ciitional ol

- __~ 6. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

7
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL. GABLES FL 33134 _
: City -7 FL | Zip Code

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

u
-

siaNaTURE
« Signature, typed or printed nama of ragistered agent and title if applicable {NOTE: Reg'siered Agent signature required when reinstating) DATE
9. This ;prﬁr;ratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fefas
{See criteria on back} W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J Change [ Addition
NAME NARDONE, THOMAS R : NAME
steer aooress | 951 SOUTHWEST 82 AVENUE STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33088 CITY-ST-2IP
TITLE 3 Delete TMILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me . | - .. - o O Ddkee— 11T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIMLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-ZP \ CITY-ST-2IP

13. | hersby certify that the informalion supgeH&d withithis Wng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal regort i
of the corpoeration or the receiver g ppoweread toexecute this repag
P A i | athel

A
A

rue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Black 12 if

oA rofen b -Zo-02 {s¥ pssofyl

AedhE AXD TYPED o PRINTED NTME OF ’IGNMMER OR DIRECTOR Date Daytima Phone #

4o

CR2E034 {9/01)




