2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 08, 2000 8:00 am
MANAGEMENT REALTY, INC. Secretary Of State
02-08-2000 90044 012 ***150.00
Principal Place of Business Mailing Address
{17750 SW. 248 ST. 17750 S.W. 248 ST
HOMESTEAD FI. 33031 HOMESTEAD FL 33031-1829
us us ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2016678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
‘ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
i B C-— .- e e Fe T -7 -] ‘Name..-- -7
VELLANTI, THOMAS A. Street Address {P.O. Box Number is Not Acceptable)
17750 S.W. 248 ST.
HOMESTEAD FL 33031
City FL Zlp Code
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
Signature, typed or printed name of registered agent and tide if applicabile. {NOTE: Fegistsred Agent signatule required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 " ot P C:r‘"?buﬁom 9 O E?d-egqol‘ézzge
(See criteria on back} ﬁ\ Make Check Payahle to Department of State 7
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE PD O Delete TITLE (J Change [ Addition
NAME VELLANTI, THOMAS A. NAME
STREET ADDRESS | 27520 S.W. 184TH CT. STREET ADDRESS
CITY-5T-21P HOMESTEAD FL CITY-ST-2IP
TITLE STD (3 Delete TITLE [ Change (7] Addition
HAME VELLANTI, VEUA G. NAME
STREETADDRESS | 27520 S.W. 164TH CT. STREET ADDRESS ;
CITY-8T-2IP HOMESTEAD FL l CITY-ST-2IF
TILE VD . _ Dloeere me | ) KXchange [ Addition
NAME BERRY, MARIA E. NAME
STREET AODRESS | <SRETHINSEIEST STREET ADDRESS 86729 01d Highway
CITY-§T-280 ISLAMORADA FL CITY-5T-2IP Islamorada, FL 33036
TITLE O pelete TIMLE O] Crange [ Addition
NAME L NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP R CITY-ST-7IP
TITLE AT P B S [ Delete TITLE . CJchange [ Addition
NAME L HAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 ar director
of the corporation or the-rBCams] of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atfichment wikH an address, with all off\r likepgfMipowered. '

fegtm 247-662
SIGNATURE: _ N\ | RAEED 02/03/00 (305) 247-6623
- AND TYPED OR PR OF SIGNING OFFICER OR BIRECTOR Data Daytima Phone #

SIGRATORE INTED HP
Thomas A, Vellanti, President




