2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  May 01,2003 8:00 am
DOCUMENT #  P99000027947 2 Secretary of State

1. Entity Name 05-01-2003 90129 038 ***150.00
1302 SOUTH FEDERAL REALTY CORP.

Principal Place of Business Mziling Address
1302 S FEDERAL HWY 20261 E COUNTRY CLUB DR 11031012
DANIA FL 33004 #1401
2. Principai Place of Business 3. Maziling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
65 1034513 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLOMAN, JEROME E Street Address (PO Box Number is Not Acceptable)
1001 N FEDERAL HWY., SUITE 201
HALLANDALE FL 33009
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
- Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when reinstaling) DATE
FILE NOW1H FEE 1S $150.00 ' . ) )
9. Election Campaign Financin
Aﬂ.er May 1, 2003 Fe_e wil be $550.00 Trust Fund Cor;trigbutkon. ’ a f(gjlgj[tlohg?;s °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D O Delete TILE [ Change  [J Addition
HAME BLOOM, MARTIN NAME
smeer aohess | 20281 E COUNTRY CLUB DR. #1401 STREET ADORESS
CITY-57-21p AVENTURA FL 33180 CITY-$T-2P
TIiLE ‘ ] Delete TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME T -
STREET ADDRESS STREET ADDRESS - i T T T e e -
CITY-8T-7IP CITY-ST-2IP
TITLE [ oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-21P

12. | hereby certify that the information d with this fllmg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the information
indicated on this report or supple: d that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diregtor
of the corparation &r the receivepQr trug, [ : 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7/ H TR g DAIRED /p/ o7 D 923 2 2¢Q

smNnﬂas‘wapsn ©OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

LWV prioien

CR2E034 (10/02)



