2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
L E(n)mName V44935 May 31, 2000 8:00 am
REALTY WHOLESALERS, INC. Secretary of State
05-31-2000 90062 039 ***158.75
Principal Place of Businass Mailing Address
<ersx PARKVIEW DR 2703 PARKVIEW DR
ToawnarT FL33009 HALLANDALE FL 33009-2955
us
i R IR G 1R AW
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65_0346363 Not Applicable
Zp Country 2p ) Country 5. Certificate of Status Desired ,g ?ﬁg'gg] J‘ii"ﬁ”ma'

6. Name and Address of Current Registered Agent 7.”Name'and’Address of New Registered Agent s T

Name

SAMMARCO, VINCENT — —
7752 TAFT ST S‘a ?defj,s (Ef-}—‘g:w tgs,w ol

PEMBROKE PINES FL 32024 .
U mbroke Fares  FL | 8%y

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and Wle it applicable {NOTE. Registered Agent signatura teqquired when remnstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|l|n.g rt_aqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed 1o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS J_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pefete TILE CJchange [ Addition
NAME STERN, BEN _ NAME
sTRecT ADDRESS | 2703 PARKVIEW DR STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33069 CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2ZIP CIY-ST-7iP
e} 0 T T T T TR Ooeee  § e T PR e=ETT T T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 vefese TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gmv-sr-ze” [T 7T - Co CITY-ST-Z S
TTLE , [} Delete TITLE [Jchange [ Addition
NAME  ame o - R -
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRR

changed, or on an attachment with an address, with ail oih & empowered.
L L1/ 4%
SIGNATURE: R (e s/1/00  F5¢-965¥XT
SIGNING OFFICER OR JARECTOR Fd / Dalz Daytima Phone §

CR2E034 (9/99)



