2000 UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMENT # M75454 May 04, 2000 8:00 am
Entty Name . Secretary of State
BEVERLY HILLS REALTY & INVESTMENTS, INC. 05-04-2000 90099 013 ***150.00
nncipal Clace of Business Mailing Address
277 HOLLYWOOD BLYVD. 4000 HOLL;WOOD BLVD.
- 2658 SUITE 265-
. v 33 33021 HOLLYWOOD 33 3302t 6751 9 5 0 7 3 2
E us
© TR v RN ER R
Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
65-0045 186 Not Applicabla
Zip Country Zip Country 5. Certi.ficate of Status Desired O ?ese'gesq l?:ieﬁtionaf
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E|S|NGER, DENNIS J Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUITE 265-S
HOU.YWOOD FL 33021 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
Signature, typed o printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
‘ o L ) "
9. This ‘t':_orporatlpn is ehglb: to satisfy its Intangible FILE NOW!! FEE IS' $;:0.00 10. Elaction Garmpaign Financing $5.00 May Be
Tax filing requlrement and slects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITEE D [ ekete TITE ' Ochenge [ Agdition | &
[2}]

NAME EISINGER, DENNIS J. NAME =

STREET ADDRESS | 3502 OTTAWA LANE STREET ADDRESS é

CiTY-ST-2P COOPER CITY FL CITY-ST-7IP w
o«

TITLE D [ pelete TITLE [ change [ Addition | O

NAME EISINGER, DEBRA W. NAME

STREET ADDRESS | 3502 OTTAWA LANE STREET ADDRESS

CITY-ST-2IP COOPER CITY FL CITY-§T-21P

me [ betete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TILE [ vefete TiTLE [ change (1 Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE O pelete TITLE {J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TE [ Detste TTLE CJchange [ Addition

NAME : NAME

STREET ADDRESS : STREET ADDRESS

GITY-§T-2IP j cmv-sr-ze

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is trua 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 of the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 02 602 v iRy Yosloe Ersy) Rt ~Seoo

SIGNATURE ANC TYPED OR PR [AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




