* 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000097666

1. Entity Name

144 REALTY & INVESTMENT CO., INC.

Principa! Place of Business

- BLUE LAGOON STE 550
T FL 326

Mailing Address

5201 BLUE LAGOON STE 550
MIAMI FL 33126-2075

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

(03-02-2000 90102 026 ***150.00

AR A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 UB Applied For
52262 Nat Applicable
. , C -
e Country Zp ountry 5. Certficate of Status Desred  [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
— - . Name -

GROSS, STEWART F
5201 BLUE LAGOON STE 550

Streat Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33126

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if anphcebile,

{NOTE. Registerac Agent signature required when reinsiating)

DATE

FILE; NOW!I! FEE IS $150.00

9, This corporation is eligible 1o satisfy its ‘ntangible B 3
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and &lects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e F’ [ Dejete TIE O Change [ Adaition | &
NAME GROSS, JODY NAME 2]
street anoress | 5201 BLUE LAGOON STE 550 STRFET ADDRESS §
cv-st-ze ) MIAMI FL 33128 CITY-ST-2IP il
TITLE C [ Detete e ] Change [} Addition ::
NAME GROSS, STEWART F. NAME
sTReeT a00RESS | 5201 BLUE LAGOON DRIVE STE. 550 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 CITY-8T-2P
TITLE ] Dalete TINLE [ Change [ Addition
NAME - G T s NAME - = ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e [ Delste TITLE [) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
GITY-ST- 2P CITY-ST-7IP
TMLE ] Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-ST-2P

13. | hereby cerlity that the information supgls
indicated on this repoi or su repght is true and accurate
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

empowered.

- ¢

ith this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
d that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
is report as reGuired by Chapter 807, Florida Statutes; and that my narne appears wn Blogk 11 or Block 12 if

WATURF AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/22/0y 1534990

Daytime Phone #




