FILED

UNIFORM BUSINESS REPORT (UBR Apr 23{_ 20031,88:?([[ am
1. Entity Name 04-23-2003 90290 046 ***150.00
SOUTHPORT REALTY ASSOCIATES, INC,
Principal Place of Business Mailing Address
901 S.E. 17TH STREET #206 901 S.E. 17TH STREET #206
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Wailing Addrass H“ll"'”l m" lll”lll" "NI Ilm “””ll” Iml I“” 'Iln “H ‘"'
Suite, Apt. #, elc. , Suile, Apt. #, efc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0791568 Not Applicable
Z' ] t .y
® Country Zip Country 5. Certificate of Status Desired ] 38'75 Add'm“a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
MITTELMAN, ANDREW L T - —
Street Address (P.C. Box Number is Not Acceptable)
801 S.E. 17TH STREET #206
FORT LAUDERDALE FL 33316
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
Signaturg, typed or printed name ol registerad agent and titla if applicable. {NOTE: Rsgistered Agent signature requirad when reinstating) DATE
3 i
i FILE NOWII! FEE 15 $150.00 ) . . .
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 Trust Fund Coniribution. OO  Addedto Fees
Make Check Payabie to Floriga Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME PD [ pelete TLE VICE PrEsSigiMT , Oipzcion [JChange [ Adcition
NAME HAYES, HERBERT W JR NAME e rpp A  BRT™Y L=V
streeT aoress | 6607 NLW. 93RD AVENUE STREET ADDRESS | 4 STRELT
cvstae | TAMARAC FL 33321 v | Q0DS EdRers FRELI
Bl T BocA BATOR  FL- 33YND
TLE [ pelete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-§T-21p
THLE 1 Delete TILE [J change  [] Acdition
NAME NAME
STREETADDRESS |~~~ ~ 7 TYT TS cemmm ormm o A sweeraooess | T T
CIFY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' GITY-S7-21p
THLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-8T-2IP
MLE [T petete TNLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2)P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey gith a?‘ address.}it al! ather like ghnpowered.
£) i Rl A iy :: M I )
SIGNATURE: ___SICGNATD 7= REQUIRED gepetat . gaves, 3¢ 9oy - 22093
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR v Dale Daytima Prone &

AV TIELED

(10/02)

CR2EQ34



