0146855

IS $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST

PROFIT
CORPORATION "
ANNUAL REPORT

1999 T

Secr

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DiVISION OF CORPCRATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90152 036 ***150.00

etary of State

DOCUMENT # PG3000084187

1. Corporation Name

BANKERS REAL ESTATE PARTNERS, INC.

G A A

Principal Place of Business Mailing Address

3000 BOGOTA AVE 3000 BOGOTA AVE
ﬁ(SJPPER CITY FL 33026 COOCPER CITY FL 33026 50 NOT WRITE IN THIS SPACE
us
3. Date Incorporated or Qualifed
12/09/1993
2, Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 24? A,L BAMBAD Crels ?.ﬂgqq AHAMBLA Cipe\L- 650456380 Not Applicable
El Suite. & -t"?é-eth o ;_I ;1 Sung.ftp:#,\er Q\_l 5. Certifcate of Status Desired O $3F.;5R:§$irt2;nal
City & State . jty & Stat 6. Election Campaign Financin $5.00 may e
a Cota) Gaslss FU 1 Gedl Gables EC | o e O dierk:
Zip Count Zi Country 8. This corporation owes th t Intangibl
@ e C 3313 US  33\3d @ VS Porsarst propery Tax. . Clves  CINo
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Ager:t
KHOSRAVI, SHAWN e S SH AW R SRAVY
3000 BOGOTA AVE ) SR AMEA R CiRe e
COOPER CITY FL 33026 83 g T e L{n q
8a| City 85| Zjp Code
Ca AL GABYLS FL | 9273y

office or registered agent, or bath, in the State of Florida. Such

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Stat

s, ibe above-named corporation submits this statement for the purpose of changing its registered
Horized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Mmoo\ g

agent. | am familiar with, and accept the obligatipns of, Section .
SIGNATURE S * E HDS Q AV
Slgnature, typed o Snnled name of registered agent and tla |f spplica;(a\_) t

{NOTARaafbiared Agent signalure raguirad whan reinslating) DATE ( l a
12, OFFICERS AND DIRECTORS Fd 13. ADDITIONS/CHANGES TO OFFICERS ANE-DIRECTORS IN 12 =2}
TME DP 0 DELETE 14 TME ClChange [ Addiion | —
NAME KHOSRAMI, SHAWN 12 NAME 3
street aopress| 3000 BOGOTA AVE 1.3 STREET ADDRESS g
CITY-ST-2IP COQPER CITY FL 14€TY-ST-27 &
TTLE [J DELETE 21 TLE [JChange  []Additicn | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P 2.4 CITY-$T-21°
TME [] DELETE 31 TME {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-2IP
TITLE [] DELETE 41 TILE [OcChange [ ] Additicn
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TMLE [ DELETE 51TIME [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-ZIP
TILE [ DELETE 61 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. t hereby certify that the information
indicated on this annuat report or 3
officer or direcior of the corporatiq
Block 12 or Block 13 if changed, d

SIGNATURE:

BRINTED NAME OF SIGNING OFFI

#xdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowerad to execute
address, with all other lik§ empowered.

is report as required by Chapter 607, Florida Stalut'es: and that my name appears in

2Aos

Setaner! K HoSRAVI ™)

3+
T, s '2 O S -
CER OR DIRECTOR Dale Daylime Phona # .~

q(‘,t.. bl F oo




