2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name - Y May 15, 2000 8:00 am
MAURICE PERLOW REALTY. INC. Secretary of State
o 05-15-2000 90149 039 ***150.00
Principal Place of Business Mailing Address
Z i JEFFREY WM PERLOW C/O JEFFREY M PERLOW
2% E HALLANDALE BCH BLVD 1820 E HALLANDALE BCH BLVD
_MNTRLTOFL 33009 HALLANDALE FL 33009-4717
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State Tity & State 4. FE! Number Applied For
59—2148680 Mot Apglicable
Zip Country 2p Gountry 5. Certificate of Status Desired [} $8'75 ﬁ}dditiona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PERLDWr JEFFREY M Street Address (PO, Box Number is Not Acceptable)
1820 E HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The abbve -ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad nama of registered agent and triie f applicable. (NOTE: Ragislared Agent signature required when reinstaung} DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . on Fi ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 i\j;::lglr}n%aénoﬁl?guﬁ::ncmg 0 fg"gqohgife
(Sea criteria an bagk) ] Make Check Payable to Department of State ’
mn. OFFICERS AND DIRECTORS A KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 1 pelete TIE [JChange [ Addition
NAME PERLOW, MAURICE NAME
street aooress | 1920 E HALLANDALE BEACH BLVD / STE - 801 STREET ADDRESS
cnv-31-2¢ | HALLANDALE FL OITY-5T-21P
me v O pelete TITLE [ Change [ Acdition
NAME PERLOW, ELEANOR NAME
STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD / STE - 601 STREET ADDRESS
arr-s-7p | HALLANDALE FL OITY-ST-21P
TITLE . ST .= R ~ : 7 Delete TLE [ change  {] Addition
NAME PERLOW, JEFFREY M NAME
stree7 aDoress | 1920 E HALLANDALE BEACH BLVD / STE - 601 STREET ADDRESS
orv-st-zp | HALLANDALE FL CITY-ST-21P
TITLE o [ Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-2IP
me O Delete JimE - . [l change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TLE i [ pelete TITLE [ Change  [[] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

daes not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anglaccyrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe, m\this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attagbemery with an address, witfi all other like erypowered.

SIGNATURES S S vormm ot  (F5) 955 728z

SNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this fiing




