2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmyENT # P95000011693 May 10, 2000 8:00 am
Secretary of State

SBR REALTY CORPORATION
05-10-2000 90087 022 ***150.00
Principal Place of Susiness Maiting Address
3900 5. OCEAN ORIVE 118 N. BEOFORD ROAD

HOLLYWOOD FL 33407 SUITE 200
. MOUNT KISCO NY 105492555

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0556128 Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et - e o
ROSNER, CHARLES Street Address (P.O. Box Number is Not Acceptable)
15645 COLLINS AVENUE
APT 406
MIAMI BEACH FL 33160 o FL | 2v 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 or printed name of registered agent and titls if appliceble. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is sligible 1o satisfy ils Intangible FILE NOW1!l FEE {5 $150.00 10. Eleci o
- . tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trri:t IFu n daC;trgj un‘clm o O f?d‘le%?oh;:ye'slae
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE JChange [ Adoition
NAME ROSNER, CHARLES NAE
STREET ADDRESS 15645 COLUNS AVE APT 406 STREET ADDRESS
STVSTIP | MIAMI BEACH FL 33160 Y-S
TITLE D O pelete TILE . [ Change  {T] Acdition
NAME YACHBES, BART N
STREET ADDRESS | 780 N.W. 100TH TERRACE STREET ADDRESS
or-st-2P | ot ANTATION FL 33324 o CTY-S7-2P
TITLE D ‘ O elete TITLE [ Change T Addition
NAME ROSNER, FRANCES . NAME S C e mee e
STREET ADORESS | 15645 COLLINS AVE APT. 406 STREET ADDRESS
CITY-ST-2IF MLAMLBEACH FL 33160 CIy-ST-ZiP
TIMLE O Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CHTY-S1-2IP
TILE [ oelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trugtee empowered to execute s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap’gddress, wighgall cther like owered.
e F Oy T T o Y
SIGNATURE: __ (/AN e 73 DIMRED
SIGRATORE AND TYPED OR PRINTED NAME OF SIGWMING OFFICER OR DIRECTOR Date Daytime Phons #




