2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2002 8:00 am

DOCUMENT # y
+- Coty oo P39000072817 Secretary of State
ALBANESE—POPK|N REALTY, INC. 06-19-2002 90460 015 ***550.00
g
Principal Place of Business Mailing Address (
551 NW 77TH ST. 551 NW 77TH ST.
STE 108 } STE 108
B B O O
2. Principal Place gf Busmess 3. Mailing Address
1200 5. Lalels ARUE. | 1300 D, RoGels QReE
Suite, Apt. #, etc. Suite, Apt. #, elc.‘ DO NOT WRITE IN THIS SPACE
DT Bl DiTe &1l
ity & State City & State 4. FEI Number Applied For
é): EJVOM F‘L. &CA RAToM ; (g 65-0944580 Not Applicable
D= 4:_:&7’9_1___ ﬁ”&m %’&%7_ CO“"&,gA 5. Certificate of Status Desired [ gi-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPI‘?N & SHURPIN, P.A. Street Address (P.Q. Box Number is Nol Acceptable)
2499 GLADES RD.,STE.114

BOCA"@ATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, lyped or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing reguirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fezs
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE Y ?Cc:‘raﬁ - [ Change Mﬂjmon
NAME POPKIN, EDWARD D NAME LEOIMARD AL A AN
STREET ADDRESS | 2499 GLADES RD.,STE.114 STREET ADDRESS l‘.}-oa - 120 C—a?_'z:') [4¥] m& + Y]
orv-st-ze | BOCA RATON Fi. 33431 CITY-5T-21P i’(‘rﬂH- T 3347
TITLE e e f O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Limy-stzp . CITY-53-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE {J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all ather like empowered.

SIGNATURE: ___ %% 2PNV EREQUIRED

/lﬂfr RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

AW

¥

CR2ED34 (9/01)



