Y2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §72659 FILED
1. Entity Name A r 13, 2000 8:00 am
RAWMAN REALTY, INC. ecretary of State
04-13-2000 90075 036 ***150.00
Principal Place of Business Mailing Address
1023 SEYBOLD BUILDING PO BOX 402168
MIAMI FL 33132 MIAMI BEACH FL 331400168
us
s v I AN AR
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmbes Agplied For
59-1828225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASERSEIN= RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt sighature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filin; requirementgand elects toydo s0. s "After MAY 1, 2000 Fee willsbe $550.00 10. %Isg: tgzn(;agop;a::igbn tFI ;r:]ancmg ] fdsd 29 '\,'lay Be
{See criteria on back) O Make Check Payable to Department of State wen ec o rees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE POS O Detete TITLE Octange [ Addition
HAME RAIIMAN, ISAAC NAME
STREETADDRESS | 2 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TWILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ pelete TILE []cChange [ Addition
NAME HANE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that theg supplied with th\s flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportipr supplementahyg g and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the\eceiver or trusie i eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachigent with an ay

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Dats Dayt\me Phone #

& H
SIGNATURE MDWNTED

et

CR2E034 (9/99)



