2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

584356

THE VINTAGE REALTY GROUP, INC.

Principal Place of Business
3050 BISCAYNE BLVD

#507
MiAMI FL 33137

Mailing Address
3050 BISCAYNE BLVD

#507
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90207 043 ***150.00

ARTAAAITATEW iAW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0292253 Not Applicable
Zi Count Zi Count
* SN s ionied N DOt | e 5. Cemﬁcate of Status Deswed a $8.75 Additional
# EERT ST L e RS el e " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
Name

SHERMAN, TOM ESQ.
218 ALMERIA AVENUE

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

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE

‘, FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10.1‘, K 5‘;;. OFFICEHS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE: DR [ celete TITLE [J Change (] Addition
NAME . POLAKOFF, STEVEN NAME

steet aooress | 3050 BISAYNE BLVD. #507 STREET ADDRESS

cny-st-ze 7 | MIAME FL 33137 CITY-5T-21P

me o v O Delete mie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP - LA o
TITLE [ Delsts TITLE [dchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TIME [ Deiete TIMLE {Jchange  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-31-2P

1MLE 3 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplermnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or frusjge empowered ¢ ep tas requj yhapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51//5

7 Date

Zes S 76 "2ooS

Daytime Phone #

] e ‘ " _“‘.c
SIL\*MTURE AND?VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



