" 20601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 572659

1. Entity Name

RAIJMAN REALTY, INC.

Principal Place of Business M

'| 1023 SEYBOLD BUILDING
MiAMI FL 33132
us

PO BOX 402168
MiAMi BEACH FL 331400188

ailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90026 019 ***150.00

LYVITR0L

AR ARERTRARIR A

DO NOT WRITE IN THIS SPACE

City & State

WASERSTEIN, RICHARD

City & State 4, FEI Number 59.1828225 Applied Fer
Not Applicable
i t Zi Count iti
ap Country ® el 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
— - e — T TR E—m S e = -Néﬁ.]‘e = — - o~ -

Street Address (P.0. Box Number is Not Acceptable)

813 NORMANDY DRIVE
MIAM] BEACH FL 33141
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contiibution Ned 16 Fape
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11 .
THILE PDS [ Delate TITLE [ change [ Addition | &
NAME RAIJMAN, ISAAC NAME =
STREET ADDRESS | 2 WEST FLAGLER ST. STREET ADDRESS p:3
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2P g
TITLE O oelete TILE O change [ Addition %
MAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
|-STREETADORESS | . _ . e e~ ~BLSTREET ABDRESS _{— —— — - - = T ST
CITY-$T-71P CITY-ST-2IP _
TITLE [ Deiate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE [ Datete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

indicated on this repog-or SUp gport is trug
of the corporation or thg receiver or frustee B
changed, or on an attacts i <

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
2_and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wa«.u/ &%d o/ 2A5/305 FLANST

anda

SIGNATURE AND TYPED OR PHINT?DNA IGNING OFFICER OR DIRECTOR

7 Dae Daylime Phone #




