2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S64231

Feb 13, 2002 8:00 am

1 Ently Nare Secretary of State

5995 REALTY CORP. 02-13-2002 90246 001 ***150.00
Principal Ptace of Business Mailing Address
5995 SW. 71 STREET PO BOX 2496
MIAM! FL 33143 ~ MIAMI FL 33243
us
2. Principal Place of Business 3. Mailing Address ”ll””l ”I |I|” Iml ”III m" ”I“m“'l” ||||l |||" I|I|| I‘I" 'll(
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _- 4. FEI Number Applied For
65‘0275593 Not Applicable
o Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
JAGOBSON’ MARm Street Address (P.O. Box Nur:nber is Not Acceptab e)
730 3RD STREET
APT 202
MIAMI FL 33139 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.

SIGNATURE
Signature, typeo or printed name of regisiared agent and titls if applicable. (NOTE: Regislered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributicn Added to F?eis ©
{See criteria on back) O Make Check Payable to Dep:artment of State )
11. . OFFICERS AND DIRECTORS 12, | v ADDITIONS/CHANGES TO CEFICERS AND, ECTORS IN 11
mE - | DP ‘%Dglgtg TITLE : Change NAddinon
NAME SOLOMON, NORMAN F. NAME ’R ﬂ ERT i ACORS A '
STREETADDRESS | 1720 NE 79 ST CAUSEWAY #111 STREET ADDRESS O 6 oY 4 3-132
onsize | NO. BAY VILLAGE FL 33141 omy-s1-27 N A m L FL ALY
TITLE I pelete TITLE [l Change )QAddiNon
NAME NAME HAH ,‘r'zﬂ ’7&0659/\.)
STREET ADDRESS STREET ADDRESS ]_'_
CITY-S7-7IP ’ CITY-5T-2IP (O 5 0 A 5 J 32‘?
TITLE [ Delsts TITLE N ) F}‘m\ { 2 D51 “f"j O change [ Addition
KAME NAME
STREET ADDRESS |~~~ o - - STREET-ADDRESS et —
CITY-S1-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [(JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE {J Change ,D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-S7-2IP
13. | hereby certiy that the information sup et ith this fili alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or suppleme that my signature shall have the same legal effect as if made under oath;

of the corporation or the receiver o)

SIGNATURE: VA

that | am an officer or director

(o} execute thi repon as reqmred/by Chapter 607, Florida Statutes; and t7y name appears in Block 11 or Block 12 if

2 305) 01377

SIBNATURE AND TYPED OR Pn#ume?ewms OFFICER OR DIRECYOR

Daytime Phane #

4 GP7R)

A

CR2E034 (9/01)



