2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 248632

1. Entity Name

TRACO REALTY INC

|
Mailing Address

8082 NE 29TH STREET
WIAMI FL 331224078

Principal Place cf Business

6062 NE 29TH STREET
MiAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Si‘Jite. Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90070 038 ***150.00

I ARREAERCRD R

DO NOT WRITE IN THIS SPACE

Clty & State

i
i

City & State 4, FE| Number 9 09 533 Applied For
. S 7 0 Mot Applicable
Zi Count Zif ountr iti
P ouny ® Country 5. Cerificate of Status Desied [ $8.75 Additional

Fea Required

s e — B._Name and Address of. Current Registered Agent . —___ .

— . —.7..Name and Address of New Registered Agent . __ __

WISE,

DONALD D.

15 BEEKMAN PLACE
FAIRLAWN FL 07410

Narme

Street Address (P.O. Box Mumber is Not Acceptabla)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the pur}.)ose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printad name of regrstered agent and title if applicgbla,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corpor

ation is eligible to satisfy its Intangitte

Tax filing réquirement and elects to do so.

_ FILE NOWU! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trugt Fund Contribution..

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e 10 - O Delete e [ Change [ Addition
NAME WISE ABE NAME
sTreer ADDRESS | O8 JOHNSON AVE. : STREET ADDRESS
om-st-20 | ENGLEWOOD CLIFFS Nd ; OITY-ST-2P
TTE PD T Deiete TILE [ change  {J Acdition
NAME WISE, D. NAME
stReeT ADDRESS | 15 BEEKMAN PLACE STREET ADDRESS
omy-st-2p | FAIRLAWN NJ b T TR u-steze .
e v O Deime TInE [ chenge [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-78 | CITY 572
e © Cosiee TME [ change [ Addttion
NAME i HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- I _ CTY-ST-7
TILE O e e O change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GivY-57-29 ‘ G -5T-2P
TE 'O oelete ME (O ctange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -57-2¢ : CTY -55- TP

13. | hereby certify that the information supplied with this filing d'.oes not gualify for the exemption stated in Section 119.07(3i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report 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 an address, with all othei‘ like empowered.

SIGNATURE:

B o= TR

ol
77

Data Daytme Phone #




