FILED
.2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P97000083667 Secretary of State
1. Entity Name 01-24-2003 90045 022 ***150.00
CBRS REALTY, INC.
Principal Place of Business Mailing Address L
4521 PGA BLVD.. #269 4521 PGA BLVD. #269
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “II“II' "I ‘I‘” '"“ Ilm "I" "m IIIll m" M“I Iml l““ ul‘ ‘"'
Suite, Apt. #, elc. ) Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0783086 Not Applicable
2ip Country 4ip Country 5. Certificale of Status Desired O $8'75 A_dditl‘onal
] Fea Required
~ 6. Name and Address of Current Registered Agent T - 7. 'Name and Address of New Registered Agent ™~ ™"~
Name
FRIEDMAN‘ STEVEN Street Address (P.O. Box Number is Not Acceptahle)
24 BERMUDA LAKE DRIVE
PALM BEACH GARDENS FL 33418
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required whei reinstating) DATE
FILE NOW!N! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 St oo O Bl ey Be
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NANIE FRIEDMAN, IRVING NAME '
streeT aDDRESS | 101 BANYAN ISLES STREET ADDRESS
civ-s1-ze | PALM BEACH GARDENS FL 33418 CTY-§1-21P
TILE ~ Y (3 Delete e {1 Ghanrge ] Additian
NAME SAYRE, ROBERT NAME
stheet aDDRESS | 46 SOMERSET TERRACE SIREET ADDAESS
omv-st-2¢ | PALM BEACH GARDENS FL 33418 cinY-s1-2p
e 8§ T TOTeke 0 e T[T e e e T 3 Chenge™ [ Addition
NAME FRIEDMAN, STEVEN NANE
streeT AnoresS | 24 BERMUDA LAKE DRIVE STREET ADDRESS
tv-s1-2p - | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Delete TTLE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 report or supplemenltal gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Stee ympowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an addrgss, with all other like empowered.

SIGNATURE:  SIGEZTAIREFEASEIRED -‘f!—“"f/o’f SUU- 35t-d0%F

SIGNATURE yﬂ'\rpzn OR pb{ E OF SIGNING QFFICER OR DIRECTOR chte Daytima Phona #

bl

b JRaive AV

nv

CRZEQ34 (10/02)



