2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

|

L1 OV

A

CR2E034 (9/01)

1. Entity Name 4941 89 ecretal y Of State
GENERAL REALTY CORPORATION 04-30-2002 90058 006 ***150.00
Principal Place of Business Mailing Address
1681 KENNEDY CSWY-NORTH BAY VILLAGE. FL 1681 KENNEDY CSWY-NORTH BAY VILLAGE. FL
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 3341 -
2. Principal Place of Business 3. Mailing Address “"m Ilm Ilm I’ll“"n m‘l ‘I” Iu" IIII“"" I’I“ Hl” ||||“||| .
300 73 STREET ' 300 71 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SIIITE 3481~ _ 301
City & State .. .. City & State 4. FEI Number Applied For
MIAMI SEACH, PL. MIAMT BEACH, FI, 39-1649677 Not Appicable
Zi Count ‘Count iti
r - i . . ?\p B i ounty 5. Certificate of Status Desired | ?Bgs Addc;tlonal
~ 33147 ~. TSA:: 33747 1ISA - - -8 Nequire
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BROEDER’ WILUAM B ) o Street Address (P.O. Box Number is Not Acceplable)
- 48B1--70TH-ST.CAUSEWAY -~ 300 71 'STREET Syite 301
MM+ 83141~ - MIRMI BEACH, FL.. 33141
- . ’ City Zip Code
: | _FL [0
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -, i , 0o
SIGNATURE = - - .
o T ‘Sighal\;"& typad or_prinled_l?ame of registered agent and title if applicable. . (NOTE: Registered Agent signalure required when reinstating) DATE
9. This carparation is ¢ligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 i A ‘
X 10. Election C Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 TrﬁZtlFrL]m dagoprilr?guﬁ::ncmg 0 i%gj?ohg?éfe
(See criteria on back) [l Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [J Addition
nwe | BROEDER, WILLAM ~ ~~ NAME
sreeeraooaess | 1681 KENNERW-ARUSEWAY 300 71 STREET || smeersooess
ON-S2P | BAVVIAAGEFE  MTIAMT BEACH, FLJ ST
TLE 33141 " Ooelee TiLE Ol Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-ZIP
me J - T “Opelets - ~“fmme =~ - - Clchange [ Addition [—.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TINLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O Delete TITLE [JChange ] Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TIME (1 Delete TIMLE [ Change  [J Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witpran . 5, with all other like empowered.
- Sz SISIATIE / fo2 AL 2253
SIGNATU Y i SURED Yo /o -
WA D %pﬂ PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phorie 4
/). ) -




