2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540320 FILED
1. Ertity Name A r 20, 2000 8:00 am
FLORIDA REALTY TRADERS, INCORPORATED ecretary of State
04-20-2000 90034 029 ***150.00
Principal Place of Business Mailing Address
4020 SALZEDO 4020 SALZEDC
CORAL GABLES FL. 33146 CORAL GABLES FL 33146-1438
A v NN AW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-15?87% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese. ;esq L.jﬁi::led;tional
. .-6.. Name and Address of Current Registered Agent — 7. Name and Address of New Regisiered Agent
Name
RavkiN ITAMES L
RANKIN, JAMES L Sirest Address (P.O. Box Number is Not Acceptanie)
306 BIRD RD
CORAL GABLES FL 33134 Yoro SALZEDC
™ CoAAL GABLES FL |°5%% 446

8. The above named enlity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Registared Agent signatura reguired whan remnstating) DATE
s oo | pt iy 13000 Foo i bo Sasb00 | 10 ESCEnCamsstnFrmncng 85,00 vy 2o
g re - ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE [ Change [ Acdition
NAME RANKIN, JAMES L. NAME
STREET ADDRESS | 3615 ANDERSON RD STREET ADDRESS
CITY-8T-2IP CORAL GABLES F[_ CITY-ST-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE - — - O netete e - - - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TiTiE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dalete TIME ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ | omv-sr-zw

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagghment an adgress, with all other like empowered.
&GNATUR;EQ-O{}%M | TAmES RAN KN Y—)—00 305YY6-1772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



