2002 UNIFORM BUSINESS REPCORT (UBRY)

DOCUMENT #

PO0000107910

1. Entity Name

300 SOUTH FEDERAL REALTY CORP.

Principal Place of Business
300 S FEDERAL HWY
DANIA FL 33004

Mailing Address

# 1401
AVENTURA FL 33180

20281 E COUNTRY CLUB DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

el e

FILED
Apr 02,2002 8:00 am
ecretary of State

(04-02-2002 90050 033 ***150.00

A MUAR N

L0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI NUmMber o 40y - ~~ = | _|Applied For
65-1085 169 Not Applicable
Zi t Zi t i
® Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, JEROME E Streel Address (P.0. Box Number s Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1001 N FEDERAL HIGHWAY STE 201
HALLANDALE FL 33009

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and titte it applicable.

{NOTE: Registerad Ageat signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aifter May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - D O pelete TITLE [ Change [T Addition
NAME BLOOM, MARTIN NAME

streenanoress | 20281 E COUNTRY CLUB DR #1401 STREET ADDRESS

cmv-s-ze | AVENTURA FL 33180 CITY-5T-2IP

TITLE O Delate TITLE [ Change [ Addiilon
NAME — - = L P |

STREET ADDRESS TN sweEravoRess | T T T TRt T e
CITY-ST-7IP CITY-ST-2p

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-Zp CITY-ST-21P

TITLE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Delete TIME [J Change [ Additicn
NAME . NAME

'STREET ADDRESS | - - STAEET ADDRESS

oS-z . GITY-5T-2IP

113, | hereby certify that the informatipn
indicated on this report or supplend
of the corporation or {he recej

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dae” 7 Daytime Phone #

AV 6589820

CR2E034 (9/01)



