2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 584356 ecretary of State

THE VlNTAGE REALTY GROUP, INC. 04-21-2002 90879 034 ***150.00
Pringipal Place of Business Mailing Address

5801 BISCAYNE BLVD 5801 BISCAYNE BLVD

MIAMI FL 33137 MIAMI FL 33137

AT GV

Apr 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Addre:
3050 ISCAYLIE ABeva - 3e&0 Zﬁizscz?y.ug BLUO-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 509 509
City & State City & State : 4, FE! Number Applied For
/57 A mi F L Minmi , /L 650292253 Not Applicable
2p Country Zp Couniry i - $8.75 additional
33/3 r) AOE 33/3 7 0/;0 & 6. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o —— S L SN = fmesm gt o e e e NAMG ez e s e e iy amgg S
SHERMAN, TOM ESQ. Street Address (P.O. Box Number is Not Accepiable)
218 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

§. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE l$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~ 0 y
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T|':'\, [ Delets TIME )9 I ! a l P Change [ Additicn
NAME POLAKOFF, STEVEN NAME -
STREET ADDRESS | SSOTBISCATHEBIVD J05 0 BiscAYrE Buup Y sweer soovess 305 Riscaywe BZ.UO-} # 507
orv-sr-ze | MIAMIFL 33137 = “#FL9 CITY-ST- 2P —~
TMLE [ oelete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-8T-21P
THLE 7 Delete TITLE [ Cchange [T Addition
NAME ~—-— = - e —— - - B —na T e - -~ NAME R e T et i m— s T L e v - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITWST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempyion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugglemental regort is true and accurate and that my signaturéyshall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiemgr trustee empowered 1o sue this repon as required Ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachme an address, with all ¢ powered.
Skk“.:;\';/‘i\\ " ;‘.i"n“f\l. EIQFL‘:" e Ul Ut %/?401 CBM) 7£{ ".260{

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: RHR=OVIRED

LTRSS LIS |

nv

CR2E034 (9/01)



