2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # :
F95000004458 Mar 07, 2000 8:00 am
CELLULAR REALTY ADVISORS, INC. Secretary of State
03-07-2000 90050 044 ***150.00
Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD ONE EAST BROWARD BLVD
SUITE 601 SUITE 801
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333(1-1872 LUUYDRJIT
AR R 0 0 R
One Fast EBEroward Blvd. Same
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
601
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale. F‘ L_. 36-4038521 Nat Applicable
Zip Country Zip Country " ) $8_75 Additional
33301 Usa 5. Certificate of Status Desired | Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . Name
*ALREADY CHANGED Lawrence D. Schiller
&ngﬁﬂﬁﬂﬂﬂﬁ&m *PL,LEASE SEE é?eftd\ddﬁss (P.C_Box Number is Not A-c:?‘eptable)
128 SOUHFPINEASLANDHOND ATTACHED Ooyal Orchid Circle
PLANTRRRIARRE 833245
Cty Delray Beach FL [5%44¢
8. The above named entity s ts this staternent for the D?Wg its registered office or registered agent, or bath, in the State of Florida
aorgni ﬁ LAWRENCE D, SCHILLER- 33|00
Signalure, typed or printad nama of registered agant and ttla if appiicable. NOTE; Registerad Agent signature required when ranstating) DATE
i M
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE 18($150.00 ) o
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. $:§§:€En%agoﬁ?guﬁg]: neng 0 ﬁi’ggo'\g?;f e
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TE PDC O pelete TITLE ggg i1 L 0 Change (] Addition
er awrence
NAME SCHILLER, LAWRENCE NAME One East Broward Blvd. Suite 601
strecT a00ReSS | 118 N. CLINTON ST., #100 STREET ADDRESS Ft. Lauderd -
av-st-zr | CHICAGO IL 80661 orry-ST-2P : uderdale, FL 22301
TIE D [ Delete e D £] change ] Addition
NAME MARX, SIDNEY J NAME Marx, Sidney J
staget a00aEss | 118 N. CLINTON ST. #100 smeeraovkess |154 W Hubbard St. Suite 500
CITY-§T-2F CHICAGO IL 60661. CITY-ST-2IP Chicago, IL 60610
TITLE |0 : O Detete THLE D . Change  [] Addition
NAME RUDA, PERRY H NAME ~lRuca, Perry H
sreeTaporess | 118 N. CLINTON ST, #100 STREET ADDRESS 2 W Madiso Atrium L
crv-stz2 | CHICAGO IL 60661 ST 2P g?‘:"'3"’190 ;“18°Bo8E1 evel s.
TITLE DS [ Delete TITLE DS X Change [ Acdition
NAME SIEGEL, HOWARD J NAME Siegel, Howard J

staeer aooress | 118 M. CLINTON ST. #100
CITY-57- 2P CHICAGO IL 60661

smeancress | 140 S, Dearborn, Suite 1400
CITY-5T-71P Chicago, IL 60603

TmE O oe'ete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-57-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-§7-2P

13. | heraby certify that the information supplied with this filing does nol qualify for the exernption 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 oath; that | am an officer or director
of the carporation or the receiver or trymee empowered 10 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 withsf address, with all other like empowered.

sienarure: DR aoriiailbilt ) Nepe, g7~ 513 ) 2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phong #
N o

D, 1 - . e e Y
- Tt U I~ it T O 7 B T7 7 i<



