2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

1CRRALN

DOCUMENT # S39359 Secretary of State

1. Entity Name 03-24-2003 90140 019 ***150.00

COMPLETE REALTY INC.

Principal Place of Business Mailing Address

10639 W. ATLANTIC BLVD 10639 W. ATLANTIC BLVD FVVVUI YUY
POMPANQ BEACH FL 330M POMPANO BEACH FL 3301 .

2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES \\
City & State City & State 4. FEI Numibser Applied For

65—0258398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'ggmﬁ?:;ﬁo"ﬂl

6. Name and Address of Current Registered Agent 7. Namrg_gnd Address of New Registered Agent

o] Hacite,

Street Address (P.O. Box Number is Not Acceptable)

PACITTI, PAUL
7110 N UNIVERSITY DRIVE -

TAMARAC FL 3321 1039 W. Atlartic Blvd-
. v fora) Spring FL [assH

8. The above named & submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the_tate of Florida. | am famitiar with, and accept

the obligations of refyStered agent.
—— 3/ /0 J

SIGNATUH?(
S\gyufa. typed or printed name of registered agent and tite f agfcable. {NOTE: Registered Agent signature required when reinslating)

DATE ’
FIYE NOW!!! FEE IS $150.00 B . o '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trz;lFund C(‘?ntr?bul‘\on. ? O fgj-gQOI\gzzs ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11
TITLE D O Delete TITLE : . . X Change  {] Addition
e PACITTIE, PAUL e [PACYTTY, PALLL
STREETACDRESS | 10639 W. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33071 CITY-ST-ZiP
TILE O Delete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TNLE . [ pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-2IP
TILE [ Detete TmLE . [Jctange [ Addition
NAME NAME
STREET ADDRESS - = - = .- . <M =STREET ADDRESS +{ s thotppr srpnngii i, = #msf e 1 F roetirs ot e -
CITY-ST-2IP CITY-5T-2F
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2% address, with all other like empowered.

SOUIRED 3hijp3 9gfEs300L

IGNING OFFICER OR DIRECTOR Bata Daytima Phone #

SIGNATURE:

CR2E034 {10/02)



