FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # V64743 ecretary of State
1. Entity Name 04-11-2003 90183 011 ***150.00
MRM REALTY CORP.
Principa! Piace of Business Mailing Address
972 NASSAU RD. §72 NASSAU RD.
UNIONDALE NY 11353 UNICNDALE NY 11553 )
- . RN ERALAROR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3150008 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [} §8'75 Addilional
ee Required
—~ _.~-——6._Name.and Address of Current Registered Agent . . . [ _ _ __ = 7. Name and Address of New Registered Agent
Name
GANIS' JESSE Street Address (P.C. Box Number is Not Acceptable)
1300 N.W. 97TH TERRACE
CORAL SPRINGS FL 33065
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. | am familiar with, and accept
the obligations of registered agent. .

+
SIGNATURE
Signaturs, typed or printad nama of registered agant and title it applicadle (MOTE: Registered Agent signature required when reinstating} DATE
& FILE NOW!H FEE 1S $150.00
4 . Eloct — )
Ater May 1,2005 Feewil e $550.0 " S Conpagn o ) $5.00 oy
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [Zchange [ Addition
NAME GANIS, RODNEY NAME
sTaeeT aooress | 972 NASSAU RD STREET ABDRESS
CITY-ST-2IP UNIONDALE NY CITY-8T-2IP
TTLE D [ Detete TITLE [ Change [ Acdition
NAME GANIS MONTE NAME
STREET ADDRESS | 972 NASSAU RD STREET ADDRESS
CITY-8T- 7P UNIONDALE NY CITY-$T-7IP
TITLE D s s = = =T pelete WE- = - '™ TvTrre e . -7 cw=-- === =[] Change™ " [] Addition™ | -
NAME GANIS MATTHI NAME
STREET ADDRESS | 972 NASSAU RD STREET ADDRESS
CITY-ST-2IP UN|0NDALE NY CITY-ST-2IP
NLE [ Delete TITLE [3 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS-{- STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ celets TITLE ) [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated 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 lagal 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, Florida Statutes; and that fny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alLgther fike empowered.
SIGNATURE: = REQUIRED 7/22 I~ 26370

SIGNATURE ANyfpﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiime Phane #

IV EL¥BIG0

CR2ED34 (10/02)



