01806380

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sile ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90191 004 ***150.00 :

DOCUMENT # S09678

1. Carporation Name

POSTIJRBAN REALTY INC.

— AR WAk

Principat P ace of Business Mailing Address
T200NW 7TH ST 7200 NW 7TH STREET
SUITE 320 SUITE 320
MIAME FL 30126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
10/19/1990
2. Princips! Place of Business 2a. Mailing Address 4. FEI Nvmber Apg lied For
21] |26] 650229550 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. iti
ute. A9 © “ P el 5. Certifcate of Status Desired O $8'75 Ajd.llloﬂal
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 140y Be
2_31 ;5—| Trust Fung Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangjble
;l |EE| ;9—! [;l Persor al Property Tax. Yes |JNe
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
HIBSHMAN, EDWARD 82| Street Acdress (P.O. Bor Number is Not Acceptabl
reet Acdress (P.O. Box Number is Not Acceptable
7200 NW 7TH STREET pracle)
SUITE 320 83
MAMI FL 33126
84| City FL 85! Zip Cxde

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragistered agent and titie ¥ applicable. {NOT Z: Registared Agent signature req. ired when remnslating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 o
TE PST [ OELETE 1.1 TITLE ClChange [ Addiion | =
NAME HIBSHMAN, EDWARD 1.2 NAME b
stReET ADoREss) 7200 NW 7TH STREET, SUITE 320 4 JSTREET ADDRESS &
orv-st-zp | MIAMI FL 33126 14CITY-ST-ZIP %
TILE ) DELETE 21 TITLE [JChange [ Addition | ©
NAME 2.2NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY. ST-ZIP 2.4 CITY-5T-2IP
TIMLE [1 DELETE 317IMLE {JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-S1-2P 14.CITY-5T- 2P
TITLE ] DELETE 41 TMLE ] Change [ Agdition
NAME 4.2 NAME
STREETADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CRY-ST-ZP
TTLE [ DELETE 5.1 TILE ] Change {1 Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-57-ZiP 54 CITY-ST-ZIP
TME 5 DELETE 6.1 TIMLE [OChange [ Addition
NAME £ 2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-21P o 84 CITY-ST-2IP

14. | hereb/ cerify that the informat on supgl ptipfl Ahes not quatify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cartify that the information
plo 15 true and acciirate and that my signati re shall have thi: same legal effect as if made under cath; that 1 am an

v 9 t:i ot empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appeers in
WA an address, with all other like empowered.

. 4)1/29 305 p1-oses”

Daytime Phone #




