2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001861 FILED
1+ Sy ame May 15, 2000 8:00 am

SOUTH FLORIDA BOARD OF REALTISTS, INC. Secretary of State

05-15-2000 90197 044 ****70.00

Principal Place of Business Mailing Address
18350 NW AVE STE 1500 1835) NW AVE STE 1500
MIAMI FL 33169 MIAMI FL 32189

il

il

il

SN STheet | LJojii 93 siueeT LAY

Suite, Apt. #, etc. Suite, Apt. #, etcé DO NOT WRITE IN THIS SPACE
City & State - - v ' ’ City & State 4. FEI Number Applied For
1 L]
Miami __ §I iam_§/ 65-0244264 ot AoploaT

Zi Countr . i Countr _ " ' 8.7 itian
3 a'plé ? M/Z ”\:', AA At f% /é? /ﬂlﬁmf' MA‘; 5. Cerlificate ot Status Desired IE/ gee qugfl;:jtu al

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e MARE_fney ]~ Sch uolﬁ :

Street Address {P.O. Box Numnber is Not Acceptable)

KEMP, LAMARR D SR. i

WOHER w68 20] oW JIEF e e 2o
Wppm; FL %5747

ﬂ?“

s this statement fogdhe purpose of changing its registered office’er registerad agent, or bgih, in thegtate of Florida.
/ A / /
(D% ‘ 3 /i K 4 ﬂ7
aent s:gd whan Wa!ia z dATE 7 /

Vs L4

FiLE NOW: 9. Election Campaign Finansing $5.00 may Be Make Check Payable to

FEE 1S $61.25 ] Trust Fund Gantribution, a Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE oP O Delate TITLE O change [ Addition
NAWE ELLIS, JOSEPH NAME
STREET ADDRESS | 1000 PONCE DELEON #212 STREET ADDRESS
on-st-2f . | ~ORAL GABLES FL 33134 CITY-ST-21P
TME Dv ‘ O Delets TIMLE [J Change [ Addition
HAME ELLIS, JOSEPH = . _ NAME
STREETADORESS | 1000 PONCE DE LEON, #212 STREET ADDRESS
orr-st-2P | CORAL GABLES FL 33134 ome-S1-2
TITLE DV [ Deleta TILE - [ change [ Addition |-
NAME KONG-HOLNESS, MARIA NAME
STREETADDRESS | 1733 NW 38 AVE. STREET ADDRESS
CITY-ST-ZIP LAUDERH".L FL 23311 CITY-ST-2IF
TITLE T ’ [ Delete TITLE [ change  [J Addition
NAME MURRAY, MILTON HAME
STREETADORESS | 1000 PONCE DE LEQN, #212 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-$T-2IP
THLE S O etete HILE [ change [ Addition
NAME LINWQOD, YOLETTE NAME
STREET ADDRESS | G610 NW 183 ST, #2 STREET ADDRESS
CITY-§7-7IP MIAMI FL 33189 CITY-ST-2IP
TITLE Dv [ Delete TILE [ change [ Addition
NAME LESLY, BERNARD NAME
sTReET ADDRESS | 111 N.W. 183 RD ST. #421 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo'l:lt ors0bplemental 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 diractor
. of the corporation or the i

diver gr trustee empowerogl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ “changed; or on an‘atta gnt w an addr We empowered,
N AR , N4 e o 7z : f
SIGNATURE: _ %7 N&; faP o 26 308 6833580

/ SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
| Y A

CR2E037 (9/99)



