11

3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F14640

1. Entity Name

CONGRESS REALTY. INC.

N

Principal Place of Business

3300 N 29TH AVE
HOLLYWOOD FL 33020

Mailing Address

3300 N 29TH AVE
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

%

Apr 12,2001 8:00 am ~

ecretary of State

04-12-2001 90186 032 ***150.00

0355

I
IHITIDAETEAL

DO NGT WRITE IN THIS SPACE

A

MR

City & State City & State 4. FEI Number 59‘2069955 Applied For

- e e e e e e e o . . L _ L . _| _|Not Applicable
Zi Count i Caunt iti

P ountry P auntry 5. Cerntificate of Status Desired (| ?i‘ggqﬁg:é"ona’

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, BEVERLY C

"Fecb el Reveecy &

Stree ress {P.O. B mbger js No able)
R30S FHVESETRY 2 #1101

Tax filing requirement and elects 1o do s0.

After MAY 1, 2001 Fee will be $550.00

10021 PINES BLVD e

C-202

PEMBROKE PINES FL 33024 o S =5 Gods

DOVE , FL - FL | 3332
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragislered Agent signature required when raingtating) DATE

9. This corporation is gligible to satisfy its Imangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IR KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [Jchange  [] Addition
N ORLAN, PAUL N
STREET ADDRESS | 3601 N. 33RD TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL GiTY-ST-2P s
TITLE S [ Delete TILE S , IE’ Change [ Addition
NAME SCHNEIDER, GERALD NAME e E(DE -, GER@;G:D
STREET ADDRESS | 4370 BEAU RIVAGE DR. A-3 STREET ADDRESS |53 { 7 .oy 7 bo PLacE
~CTv-5T-2P - - - DOMPANG BEACHFL = - — . CITY-ST-2P Prgl i, T . A0 7 .
TIME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

SIGNATURE:

SIGNATURE AND TYPED Os ;;INTED NA% OF SIGNING OFFICER OR DIRECTOR

P
s,

ORLAN

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and thal 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 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 if
changed, or on an attachment with an address, with ail other like empowered.

Gz 7

-~ (!

/ol

Dark Daytime Phene #

CR2E034 (10/00)



