FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P99000024199 Secretary of State
1. Entity Name 01-13-2003 90705 008 ***150.00
18T USA REALTY OF MARGATE, INC.
Principa! Place of Business Maiiing Address TR
263 5 STATE RD #7 263 S STATE RD #7 “UUGRIE )
MARGATE FL 33068 MARGATE FL 33068
SE—— s IR TR
éa){ 22359 2
Suite, Apt. #, etc, Smte, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State ity & Sl 4. FEI Nurﬁber Applied For
[‘f Lv O@D F (/ 65-0902985 Nol Applicatie
Zip - Country - Countr _ " . $8.75 Additional
3 O )’?’_ {J 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namey=— —
NOHN SnrneewE
QHREN, NATHAN
Street Address (_50 Box Number is Not Ac epteﬁeb ;’4’_
2117 NW 19TH WAY STATE %
BOCA RATON FL 33431
Cit Zip Cod
. v MARGATE. FL | *%%) 4p
8. The above named enmy submits thig burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regje
SIGNATURE
{NOTE: Registered Agent signalurs required when reinstating} DATE
FILE 11! FEE IS $150.00 . ) ) )
Attr Mag /2003 Foo wilbe $550.00 " Tarra o 0 35,00 ey e
Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TITLE PD .E\QEIEIE TITLE F}P [Jcharge X Eedition
e OHREN, NATHAN e Gesene , JoHM

STREeT ADDRESS | 2117 NW 19TH WAY STREET ADDRESS 75’5 ¢ B L ACK OLLVE WﬂY

omy-st-zp | BOCA RATON FL 33431 CITY-ST-2P I-‘rm AR/ / /=73 23359 ]

TILE VP (1 petete TITLE D Change  [] Addition
NAME GREENE, CAROL NAME

STREET ACDRESS | 7564 BLACK OLIVE WAY STREET ADDRESS

CITY-ST-2iP TAMARAC FL-33321=~ -+ — -—. city-st-zr - |- - . . - e oo —-
THLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-21P

TLE O celete TILE (3 Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CAY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZP - Cm-s1-z2

e So,oT T A Delete TITLE O charge * [ Addition
NAME L - ' o - NAME

STREET ADDRESS S e e e STREET ADDRESS

CITY-ST-2IP R U CITY-5T-21P

12, | hereby certily that the information supplied with this flling does net qualify for the exemption stated in Section 119. 07(3i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate 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 trusteg geute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
o ress with all & ke empowered. 7 !)

changed, ar on an attachmepryith an agy
SIGNATURE: § / L U s UIRED fresided i|8/03 (‘h,:.-o/fé

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty Daytime Phone #

LrULE90 |

dd

CR2E034 (10/02)

[
¥




