2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F61633

1. Entity Name

MAURICE PERLOW REALTY, INC.

4

Principal Place of Business

C/O JEFFREY M PERLOW
1820 E HALLANDALE BCH BLVD
HALLANDALE FL 33009

Mailing Address

C/C JEFFREY M PERLOW
1820 E HALLANDALE BCH BLVD
HALLANDALE FL 33003

2. Principal Place of Bugjness
LIS O [, f?aén.&uaag&m

Suite, Aw. etc.

3. Mailing Address

B Ll andare Bea B
Suite, Apt. #, elc. ’é

AR

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90011 039 ***150.00

(T

DO NOT WRITE IN THIS SPACE

WIGODLTD

PERLOW, JEFFREY M
1820 E HALLANDALE BCH BLVD

1007 {007
442'? L&za:;p s F,__ Cit q}Stat-&e B Darc 1’, A 4, FEI Numbar 50-2 148680 :r;:n‘l;zi IIi=;3arme
Zip Country Zip Caunitry . . 8.75 Additionat
5 5 009 6& ped 4 7TD 5 5 0 09 Rou> ALY, 5. Certificate of Status Desired O ?ee Requ"e&“’"a
it e G- Nve-and-Address of Current Registered-Agent——— = 7.-Name and-Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

HALLANDALE FL 33009 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Horida.
SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi '
. ) . . paign Financing $5.00 May Be
Tax f'“”g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e P O Delete TITLE P P Kl Change [ Acdition |
NAvE PERLOW, MAURICE NAVE Pb“";“" Ma i‘;ﬂ;’;—e Bau. PPzvh =
sTREET A00RESS | 1920 € HALLANDALE BEAGH BLVD / STE - 601 sTReET aooRess | 4 2470 - 3
crY-s+-2° | HALLANDALE FL CITY-5T-21P HAacchopare Be st ¥ [«/,__ o
TILE v [ Gelete TILE v P Change [ Addition | C
o, = ALOKC 5 o
NAME PERLOW, ELEANCR NAME g ‘}{rbf;q oD ace Bed. Bvd
stoeer aoovess | 1920 E HALLANDALE BEACH BLVD / STE - 601 smeeT onkiss | 4240 & ATAL =
ov-s1-22 | HALLANDALE FL CITY-ST- 2P KA nopace Bey., Fe .
TITLE ST E-Detete—————— B —ITLE i [JChange  [] Addition
NAME PERLOW, JEFFREY M NAME
staee ooress | 1920 E HALLANDALE BEACH BLVD / STE - 601 STREET ADDRESS
CiTY-ST-21P HALLANDALE FL CITY-ST-ZiP
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {J changs 73 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Pere.

13. | hereby certify that the information supplied with this filing does not quatlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachWemd
I's
SIGNATURE: J—r/é—xf

213)or (9¢£)4¢7-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
Haw R 2 R Caas

Data Caytima Phone #




