2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000013459

CITY REAL ESTATE OF SOUTH FLORIDA, INC.

Secretary of State

02-04-2003 90073 027 ***150.00

Principal Place of Business
1710 FILLMORE ST.

#7

HOLLYWOOD FL 33020

Mailing Address

121 GOLDEN ISLES DRIVE
PH-2

HALLANDALE FL 33009

0017224

Ipess

2. ’P_r?ciggl Pl%u _ g_"__’

~
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Suile, Apt. #, etc.

Suite, Apt. #, ettn 0 5’

"84 Gllws fve

[1 CHECK HERE IF MAKING CHANGES

itpfa. State : ot Mate A\ 6{ 4. FEI Number Applied For
Miimd . 2229 | Sarfside, - 65-0892969
- } - ) .
Zip din C_'ili"y___ L Z% 3 _.L.iy__-. _foﬁ't_ri# o _E. Certiicate Of_silf_Des"EE f[[ §ga';§q$?géuonal
6. Name and Address of Current Registered Agent ! i 7. Name and Address of New Registered Agent
Name T
SPIEGEL &‘UTRERA‘ PA. Street Address {P.0O. Box Number is Not Acceptable) N
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

d agent.

the oW‘t

SIGNATURE '

8. The above named entity sybmits this statement for the purpose of changing its re

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PSTD

Signal

regisiefed agent and tide if appticabla.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

SrANGES TO OFFICERS AND.DIRECTORS IN 11

SIGNATURE:

10. OFFICERS AND DIRECTCRS A

TITLE PSTD O delete TILE - 1 ’ wChange ] Acdition __8_ ‘

e GOULD, RICHARD e RO . 1105 2

streer ADDRESS | 121 GOLDEN ISLES DRIVE STREET ADDAESS Surfside, FL 33154-3537 3

CITY-ST-2IP HALLANDALE FL 33009 } oY -ST-2IP g

TILE O pelets TITLE [J change [ Aadition g :

NAME NAME ;

STREET ADDRESS STREET ADDRESS P

CITY-ST-2IP CITY-ST-ZIP .

TITLE - - R w T TR onne” T o - T - T = 0 Change™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE - [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-ZIP

12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! 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 corparation or the receiver or lrustee empowered (o execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wity all other like efhpowered.
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DAytime! Phone # /




