2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000080030 %

DOCUMENT #

1. Enlity Name

SOUTH FLORIDA REALTY MANAGEMENT CORP.,

Princigal Place cf Business Maifing ‘Addres

9764 W. SAMPLE RD.
CORAL SPRINGS FL 33065

POST OFFICE BOX 8251
CORAL SPRINGS FL 33075

]

2. Prglpal Place of Busmess

W, Sampre £4.

3. Mailing Address

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90094 039 ***150.00

A

Suite, Apt. #, etc Suite, Apt. #, etc. ]
CHECK HERE IF MAKING CHANGES
svite # o4
City & State City & State 4, FEI Number Applied For
Coral pr‘.m, S5 Feo 62-1710745 Not Applicable
Zip Country Zip Country . ) T $8.75 Additional
3 30 65 v $ A 5. Certificate of Status Desired O Fee Requited
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- e I o A T S e T S —e e =L s o e s et -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

8, The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. | |

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW 1! FEE IS $150.00
After May 1, 2003 I-ee will be $550.00
M@ke Check Payahle to Fionda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE PSTD O Delete e [ Change [ Addition
HAME NARDONE, THOMAS R NAME

streeT ADoress {951 SOUTHWEST 82 AVENUE STREET ADDRESS

cov-s-27  JNORTH LAUDERDALE FL 33068 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 7] Detete TITLE O change [ Addition
NAME ——r SNAME L. -l i e e e -

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-5T-ZIP

TILE 1 Defete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TILE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this fillng ddgs 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 repe e and acclyate

of the corporatlon or the receiver or tru s

SIGNATURE:

and that my si

=™

- u&mg

re shali have the same legal effect as if made under oath; that | am an officer or director
quirkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-5-03 gsyrssory

HIGNATURE AND TYPED OR PRINTED NANF OF sm}

NG OFFICER OR DIRECTOR

Date Daytime Phone #

VUG OAAS

CR2E034 (10/02)



