2603 FOR PROFIT CORPORATION FILED
‘UNIFORM; BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P99000108464 = ecretary of State
1. Entity Name = 04-08-2003 90096 038 ***150.00
LATRUN REALTY, INC.
Principai Flace of Business Mailing Address
4044 MERIDIAN AVENUE 4044 MERIDIAN AVENUE
SUITE 3A SUITE 3A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc., Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-09 Applied For
83823 Nol Applicable
Zip Country 4P Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
MANASTER, JOSHUA D ESQ Strest Address (P.O. Box Number is N;t Acceptable)
L BOX NU (N}
1428 BRICKELL AVE, EIGHTH FLOOR
MIAMI FL. 33131
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priated name of registered agent and title it applicable, (NOTE: Registared Agent signature required when reinstating) DATE
ﬂF"'E Nowll FEE Iﬁ|ﬁ505?',g 00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F»ee w $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fk)rlda Department of State.-
10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS In 11
TITLE D B O Detete TITLE [ change [ Addition
NAME MANASTER, JOSHUA D NAME
streer anoress | 1428 BRICKELL AVE, EIGHTH FLOOR STREET ADDRESS
cmy-st-ze | MIAMI FL 33131 CITY-5T-2IP
mE D O oelete TMLE [ Change [ Addition
NANE MORDECHA|, BOAZIZ NAME
steer-aooess | 4044 MERIDIAN AVE T3A STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
TILE £ Delet TITLE [ Change  [EAddition
NAME . NAME Wﬂ'ﬂﬂ‘f’*"‘/fKVM '::;‘JL ,c;’/l-
STREET ADDRESS streer aopress | ¥OYY € RODIA
GITY-57-71P Uv-sTIp | gt Akt TEERCYHY- fL- B3Vo
e [ petete TITLE D O Change  (E¥Eddition
HAME NAME oz, LELE P E L 2
STREET ADDRESS STREETADDRESS | 47 414/ AL E 21 An) A A
CY-ST-2P CITY-ST- 2P Aerants BoAckH— - T2/ (47)
TILE [ pelete TITLE [ cnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-7IP

12. { hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa\ report is true and accur, my signature shall have the seme lagal effect as if made under oath; that | am an officer or director
epudt as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
epdd.

SIGNATURE: ___ SN la B /e 0221 3/3//3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFE%GH})IRECTOH 4 Date Daytime Phone &

CR2E034 (10/02)



