2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 584711

1. Entity Name

,. d

HERMAN J. SOIFER REAL ESTATE, INC.

Principal Place of Business

7260 V1A VERONA
DELRAY BEACH FL 33445

Mailing Address

7260 VIA VERONA
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90071 002 ***158.75

TNV

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number 59’1886770 Applied For
Not Applicable
Zi Count Zip - - . oo
® vy P Cauntry 5. Certificale of Status Desired $8.75-Addional

Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Flegislered Agent

SOI'FER HERMAN J.

Nameﬂ//,é’mﬂ/v‘ N 2 Yk

Street yi g ZPO Box umlj_)er is ljt 2cceptabﬂp)

Cit% : Zl /60#

GAEZ2%

SIGNATURE

3

ftatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SO /Zau/

Sigrature, typed or printed name of reglsl

7] é@(aﬂdﬁle if app\icay

(NOTE: Registered Agsent signaiure required when reinstating)

9. This corperation is eligible to satisty its INangible
Tax filing requirement and elects to do so.
(See criteria on bhack)

7 FILE NOWM! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

DATE /
$5.00 wmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE V) ) Wchange [ Addition
NAVE SOIFER, HERMAN J NAME Hermanr 5 SoifeR

STREET ADDRESS | 534-MIA-GENGVA STREET ADDRESS L E VN : )a JeAdoa

onv-s-2f | DEERFIELD-BEHFL CITY-87-2P D& Llday Ped. €L 3R AL

TLE sv O Delete THLE v anange {71 Addition
NAME GALBO, DEBRA-C. NAME caalée, DEtra c.

STREET ADDRESS | 534+ VIA-GENOVA STREET ADDRESS Mvio Una 2o pia

orv-st-2¢ | DEERFIELD-BCH-FL CITY-5T-2IP Deltaa Owd. b1, 254/

TTLE ) ' 7 O Delete e - - Ol change  [JAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TIFLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2IP CITY-S5-2IP

TITLE [ pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-2IP

TMLE [ petete TME [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify thal 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 corporation or the receiver
changed, ar on an attachment

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
address, with all other I|ke empowered.

SIGNATURE:

7 I/ ; B
SIGNATURE AND TY) R pm{rrED NAME y SIW csrf OR mREcmn. J:) /. ;M

Daytime Phone #

/f Lo /z,» (ﬁ@!ﬁé’ﬂu

0314656

CR2E034 (10/00)



