2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048939

1. Entity Name

REXLEIGH APARTMENTS, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90018 022 ***150.00

Principal Place of Business

$600 COLLINS AVAENUE

Mailing Address
9600 COLLINS AVENUE

#1206 #1206
BAY HARBOR (SLAND FL 33154 BAY HARBOR ISLAND FL 33154-2202
us us
TR g 0 0 A A
4¢o) Collius _4veve Ghol . Coflis Avensg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1204 neg
City & State City & State 4, FEI Numbe Applied For
BAL Hargoor, P “Clo fHpesmg FL MRS 50762269 Ao
Zip 33 ) gq Country Zp 33 If‘k/ Country 5. Certificate of Status Desired O ?izgq ‘ﬁ?ecﬂtional
6. Name and Address of Currént Registerod Agent 7. Name and Address of New Registered Agent
T T Name
BRUDER, HARRY ' Street Address {P.O. Box Number is Not Acceptable)
9291 E. BAY HARBOR DR., #4-F -
BAY HARBOR ISLAND FI. 33154

City FL Zip 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
Signanjre, typed of printad name of registerad agent and title if applicable {NOTE. Registerad Agent signature required when reinstatng) DATE
8. i:;sﬁtlzizrporatpn is sligible 10 satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Finarcing $5.00 May Be
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete L [WChange [ Addtion
NAME BRUDER, GENIA NAME -
A{/ J
STREETADDRESS | 9500 COLLINS AVENUE, #1206 STREET ADDRESS qGD' Co( , ] e /20 2
om-s12¢ | BAY HARBOR ISLAND FL 33154 om-51.27 BaL fHaRsoor , L 33)5Y
TITLE ST O Delete TITLE range [ Addition
NAME BRUDER, BERNARD NAME v -
STREETADDRESS | 0500 COLLINS AVENUE, #1206 STREET ADORESS Geo) Col[1Vy Avenvé  120€
Oy 817 BAY HARBOR ISLAND FL 33154 CITY-ST-2P Bnt mawt‘ FL 3318
TmE 1 Delets e D Ol Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
TITLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21F CITY-§T-2iP
TITLE [ pelete TILE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$T-2P
TiLE O belee TILE [ Change [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-$1-21P CHTY-ST-2P

" 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an ctficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all ¢ther like empowered.

SIGNATURE: rren gMA 3//070 v

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECYOR " Date Daytims Phone #

changed, or on an attachment w,

CR2FNAA (9/99)



