FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P99000035785 ecretary of State

1. Entity Name 04-30-2003 90054 014 ***150.00
ELCHON GROUP REALTY, INC.

Principal Place of Business Mailing Address
7800 W. QAKLAND PARK BOULEVARD. BLDG G 716 SW 88 TERRACE 1 1 U 2 7 4 7 B
SUNRISE FL 33351 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address H“"II’“I ||||”|”“|m ||"[||m ||||| Nm II“I mll IIII] Il” ‘m
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-09363% Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?eae-gfq 3?:;'30"3'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
e i e e -|-Name B T
KIRSHENBEHG’ HAREL Street Address (P.O. Box Number is Not Acceptahle)
7800 W. OAKLAND PARK BOULEVARD, BUILDING G
SUNRISE FL 3335t~
City FL Zip Code

8. The ab®ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and fitle if applicable. {NOTE: Rogistared Agent signature required when rainstaling} DATE
A ft::linEa:[?\;’t:ga f‘-‘EEvlwﬁi ﬂsgs?sg o0 8. Flaction Campaign Financing $5.00 may Be
4 h ] - Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST [ pelete TILE [ change  {J Addition
NAME WINFIELD, MARIANNE HAME
sTreeT Aoress | 7800 W. QAKLAND PARK BLVD BLDG G STREET ADDRESS
orv-st-ze | SUNRISE FL 33354 CTY-ST-ZP
TILE 3 pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S$1-21P
TILE ’ [ Delete TIE Oychange [ Addition
NAME e mamr  m — (717 2 : _ o ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE [ changs L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O Delete TITLE O Chenge [ Aduition
KAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ oelete TITLE . (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR LA A I @fﬂﬁ%_ 05/4’//03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)ER OR DIRECTOR Data Daytime Phona #

AV SyZEGEQ

CR2E034 (10/02)



