2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003398 . FILED
. Enthy Name Jan 19, 2000 8:00 am
GFI REALTY SERVICES, INC. S ecretary of State
01-19-2000 90184 012 ***150.00
Principal Place of Business Mailing Address
53 BROADWAY. SIXTH FLOGR 50 BROADWAY. SIXTH FLOOR
NEW YORK NY 10004 NEW YORK NY 10004-1607
P s AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 13—369?224 Mot Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JQSEPH, JERRY - ) Slreét- Ad‘dres:(l;.‘i—) B-o-x Number- is Mot Acc;piable)
100 GOLDEN ISLES DRIVE
SUITE 1204
HALLANDALE FL 33009 S FL [0

8. The above named entity submits this statemenit for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and titls if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW1Y! FEE IS $150.00 . e
10.
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 E:S;",?Sngag‘oﬁ?&Egr‘na”c'”g 0 fi‘ﬂfo“éi‘éfe
~Bee criteria on back) ] Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11
LES ] O pelete TILE O chenge [ Addition
NAME GROSS, EDITH NAME
STHEET ADDRESS | 50 BROADWAY, SIXTH FLOOR STREET ADDRESS
TiTY -ST- 7P NEW YORK NY 10004 CITY-ST- 247
TITLE VP [ Dslete TITLE [ Change [T Addition
HAME EISNER, ABRAHAM NAME
STREET ADDRESS | 50 BROADWAY, SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-§T-20P
TITLE T _ O pelete TITLE . [J Change [T Addition
NAME KARLSSON, LEIF : : NAME '
STHEETACDRESS | 50 BROADWAY, SIXTH FLOOR STREET ADDRESS
om-57-2F | NEW-YORK NY-10004- - ¢ =~ - -+ — ~== = === CITY-ST-ZP |- == — - - - S
TITE O pelete - TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-$T-2IP GITY-ST-2IP
TITLE . - 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P - f cmy-st-zp
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certity 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 or director
of the corporation or the receiver of ee empowered ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

her like empowered.

Yo/ mEouIEsw gess /o/00 () o>

~SIGNATURE AND TYPED OP&HINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Taybme Phone #

SIGNATURE:

URT TN

noALn



