2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F10651 | Mar 22, 2000 8:00 am

1. Entity Name ]

F & B REALTY, INC. ' Secretary of State

| 03-22-2000 90069 004 ***150.00
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
SUITE 2130 surrsimo

MIAMI FL 33131 MIAMI }FL IN3-A76 [: n D 4 2 3 4?

T s AR RV

Suite, Apt. #, etc. Sui:‘a Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
% 57‘%9 1094 Not Applicable
Zip +| . Country Zip‘ Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
T 6. Name and Address of Current Hegisterod Agent 7. Name and Address of New Registered Agent
{ MName
COPROLITE CORPORATION i Streat Address (PO, Baox Numbar is Not Accaptabla)
ONE SE THIRD AVENUE, SUITE 2130
SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131 | o £ oo

8. The above named entity submits this statement for the purpé{se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1

Signature, typed or printed name of registerad agent end titls .f applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This ;_orpbralipn is eligible to satisfy its Intangible ., FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|r|ng rgqmrement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fas:as
(See criteria on back) D .| . Make Check Payable to Department of State
11, OFFICERS AMD D\RECTORS "+, 0. .. B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD 1 (' Celete TTLE £ change [ Additon
NAME FRANKEL, MELVIN F NAME
STREET ADDRESS | 2127 BRICKELL AVENUE, APT. 1402 | STREET ADDRESS
CITY-ST-7IP N MIAM! BEACH FL ! CITY-ST-2IP H _!_ﬂ my =1 \9 3 l&q
e SVD 0 elete e Y ’ [l change [ Addition
wi | BLASS, STEPHEN A | e
STREET ADDRESS | 3015 GRANADA BLVD b STREET ADDRESS
CITY-ST-2P CORAL GABLES FL Ji CITY-ST-ZIP
TTE - ; Opeee J e Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST-2F . ; CITY-S1-2IP
MLE | [ Delete “TITLE [(Jchange [ Addition
NAME * HAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i CiTY-S7-2IP
TE I ] Detete TITLE [ Change [ Addition
NAME t NAME
STREET ADDRESS g STREET ADDRESS
CITY-5T- 2P | CITY-§7-2IP
TILE 3 Celete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing oes 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 repart is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporatien or the receiver or trustee empowered xecu'(e this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, withLa
*gaﬁ'mA Blass Isho  305-377-9353

SIGNATURE:
SIGNATURE AME TYPED QR PRINTED NAME 0|F SIGHING OFFICER OR D‘.RECTOR l Date Daylene Phone #

CR2E034 (9/99)



