2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # V46109 Secretary of State
1. Entity Name 01-30-2003 90167 029 ***150.00
COMREAL FORT LAUDERDALE MANAGEMENT SERVICES, IN(
Principal Place of Business Mailing Address
3050 UNIVERSAL BLVD SUITE 100 3050 UMVERSAL BLVD SUITE 100 aVVALLwET
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331 ‘
- . IRRENWAARANARED RGN
2. Principal Place of Business 3. Mailing Address k '
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4., FEI Number Applied For
55—034 1015 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TALBOT' TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
3050 UNIVERSAL BOULEVARD
STE 100
FT LAUDERDALE FL 33331 City . FL [ Z»coce

8, The'above na submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligationg of registers
\\ réa ]‘Lovs

SIGNATURE

CR2E034 (10/02)

Signature, lyped or printed nama of registered agent and litle it applicable., {NQTE: Reqgistered Agent signatura required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - paign finencing . $5.00 May Be.
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME TALBOT, TIMOTHY J. NAME
steeT ancress | 3050 UNIVERSAL BLVD SUITE 100 STREET ADDRESS
omv-st-2p | FT LAUDERDALE FL 33331 CITY-ST-20P
TITLE [ Celete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
_ STREET ADDRESS | - e me— o~ ]| STREET ADDRESS e ~
CITY-5T-7IP CITY-ST-21p ) T
g [ Delete e [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
TITLE 5 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE [ Defete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: SICEE SR PReRS \\znlmos QS M -385 o

L/

SIGNATURE WR PRINTED NAME OF SIGNING QBICER Q_E.‘IRECTQF\ ‘ Dale Daylime Fhone #



