2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073815 Apr 12, 2000 8:00 am

1. Entity Name
ecretary of State
CMS REAL ESTATE, INC. 04-12-2000 90190 013 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
2983 N POWERLINE RD 2983 N POWERLINE RD
POMPANO BEACH FL 33069 POMPANC BEACH FL 330681011 nuuJdouign
us us
% E. \ei I0I2A £ NeDr T CiR oL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Siate 4. FEI Number Applied For
Deectierd By, | FL Decctield iy, T L 65-0523935 Not Applicable
i Count Zi Countr iti
Yo ne 0 Q ikt 5. Certificate of Status Desied [ $8.75 Additional
w‘l US ‘b-buq Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name . . ——-
- - - Ellman, €4
ELLMANs ED Street Address (P.O. Box Number is Not Acceptable}
2983 N POWERLINE RD
POMPANO BEACH FL 33069
DA E. NeweorT CTR D,
ity g—‘\ Zip Code
T 7 e Geld Prin FL [ %580
8. The above name tity suits this st i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 4 ~7-00
Signature, rypmr‘ﬁﬁmau nama of registered agent and title f applicabie. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti {an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > ?rj; Ilzznzagé]nilr?l:uti;: e (] fdsd-e(():lq;:‘iisa )
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE v ﬁchange 3 Addition
g ELLMAN, EDWARD NAME eltman, eduwara
STREETADDRESS | 2910 S.W. 12TH PLACE SIREETADDRESS | V<63, (n3L DO-E\D('?CL\‘" 0e
5msi2® | BOCA RATON FL 33488 st ) Tdorg Ratosny, T NG
TITLE ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME _ NAME B -
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE [ Dalste TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE (7 Change ) Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ! CITY-§T-2IP
TTLE O netete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
C_ITY-ST-IfP - CITY-ST-2IP
13. | hereby certify that the information supplied is filing does not lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated cn this report or supplemental is true and accurgse™and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t empowered to exgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi drass, with all olpef like empowered.
< S T — —~
SIGNATURE: AT . el -7-00 959425 ~8lne
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




