FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000104892
1. Entity Name 05-02-2003 90339 001 ***300.00
FLORIDA ATLANTIC REALTY CORPORATION
Principal Flace of Business Mailing Address
1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVENUE
CAPTIVA FL 33924 SUITE 3620
- AT RN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number _ Applied For
56-2364045 Not Applicabfe
Zip Country ap Country 5. Certificate of Status Desired (| ?g'ggq Lﬁg;i(i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANSUR’ E B Street Address (P.O. Box Number is No't Acceptable)
1117 SCHEFFLERA DRIVE s
CAPTIVA FL 33924
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE 1S $150.00
, 9. Election Campaign Financi
Afier May 1, 2003 Fee will be §550.00 et oo 03 300 ey e
Make Check Payable tc Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [J pelete TLE [ change [ Addition
NAME MANSUR, EB. NAME
sweer aporess | 1117 SCHEFFLERA DRIVE STREET ADCRESS
omv-st-ze | CAPTIVA FL 33924 CiTY-ST-21P
TITLE T [ belete TITLE Clchange [ Addition
NAME KOEPLUN, KURT NAME
sTreet apDRESS | 801 PARK AVENUE ’ STREET ADDRESS
emy-st-zp | WILMETTE IL 60091 CITY-ST-21P
me 01 Delcte | Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-SI-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TIE O oelete TITLE [l change [ Aaditin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P [ CITY-ST-7IP
TLE ] Delete TITLE i change [ Addition
NAME . NAME
STREET ADORESS : STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supphed with this ﬂllng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation 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 Blogk 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: SK%*@FM%"E EL 4~29-03

SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY 0862190

CR2E034 (10/02)



