'S

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000083227 Secretary of State

1. Entity Name 02-10-2003 90157 027 ***150.
2400 REALTY CORPORATION 0o

Principal Place of Business Mailing Address
18825 NW 14 AVE ROAD 18825 NW 14 AVE ROAD
MAM FL 33169 MIAMI FL 33169

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0783925 Naot Applicable
Zip Country zip Country 5. Certificate of Status Desired O geae'gestﬁggﬁonal
6. Name and Address of Current Reglétered Agent 7. Name and Address of New Registered Agent
] Name
) L]
R -
JENKINS' NELSON *"*t,_ Street Address (P.O. Box Number is Not Acceptable)
18825 NW 14 AVE ROAD .-
MIAMI FL 33169 - \.
) City FL Zip Code

B. 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agant signalure requirad when reinstating) QATE

Nt o FILENOWML EEEIS, $160.00.. 1~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport o supplernental 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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witjaan address, wis all other like empowered.

signaTure: [V U i‘”L' RED 2-6-03 DOTL2LSBE?2

B —————————— | 1|

SIGNATURE AND TYPED OR PRI di D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

X e B L e .. ~z|= -;9._Election, Campaign.Financing —-w--. .$5.00. .
After May 1, 2003 Fee will be $550.00 Trust Fund Coi?wtr?bution.- e O fiitgj?oh;gsa y
Make Check Payable to Florida Department of State ,
10. " OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE [Jchange (] Addition g
NAME JENKINS, NELSON NAME =
sTreeT anoress | 18825 NW 14 AVE ROAD STREET ADDRESS 3
orv-st-ze |MIAMI FL 33169 CITY-ST-2P &
(2]
TILE 7 petete TITLE ) change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TIMLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§T-2P
TTLE [ Detete TTE ) [ change [ Acdition
NAME NAME
" STREET ADDRESS™ | ™™ ~ e e i 25 i R ¢ STREET- ADDRESS 5 | st et v romemir it St e ¢ et 2 5 | e e et
cITY-§1-21P CITY-S1-2P '
TITLE O Detete ' [ chenge [ Addition
NAME e N o
STREET ADDRESS u STREET ADDRESS | -
CITY-ST-2IP T CITY-5T-219

—



