/2200 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 260535

1. Entity Name

FILMORE REALTY CORP.

Principal Place of Business

s HOLLYWQOQD BLVD.
SUITE #4900
ol FL 33021

Mailing Address

3850 HOLLYWOOD BLVD.
SUITE #400
HOLLYWOOD FL 33021-6746

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

NEAI

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90076 033 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

"City & State City & Siate 4. FEI Number “Applied For
59‘1010184 Not Applicabie
Zin Country 4p Country 5. Certificale of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e T e e syt S e Name = o - = S e e T e r e T e T

CORNFELD, ROBERT M Street Address (P.O. Box Number is Not Acceptable}

3850 HOLLYWOOQD BLVD.

SUITE #400

HOLLYWOOD FL 33021 o FL [ 77 oo

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

Signatura, typed or printad nama cf registerad agent and title i applicable.

(NOTE: Registerad Agent signature required when rainstaling)

DATE

9. This carporation is eligible 1o satisfy its intangible
Tax filing requirement and efects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. tlection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TITLE VP O Delete TITLE Cchange O Addition | 2

MAME CORNFELD,JUDITH NAME =

STREET ADDRESS 3850 HOU_YWOOD BL\ID #400 STREET ADDRESS }

CITY-5T-2IP CITY-81-2IP —

HOLLYWOOD FL _ |,

TITLE DP O pelete TIMLE [Jchange [ Addition |

HAME CORNFELD, ROBERT M NAME

STREEY ADDRESS } 3880 HOLLYWOOD BLVD., #400 STREET ADDRESS

CITY-ST-2IP HQLLYWOQD & CITY-ST-2IP

TLE O Delste TITLE [ Change [ Addition
NAME_ . . e R NAME I | — e : e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] pelete TITLE [T Change  [C] Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

TITLE (7 Delete TLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (] Dejete TIRLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /j CITY-ST-21P

13, { hereby ceartify that the infarmation sup) Héd gith this filing does not glalify for the exepaptiop stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplementaf repgrt is true and accurate and that my sigpfiure ghall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Infstee &
changed, or on an attachment with g

SIGNATURE:

other like empostafed.
I.

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(954) 989-2200

Dayuma Phone #




