2000 UNIFORM BUSINESS REPORT (UBR)

=
DOCUMENT # FQB8773 FILED
. Enti
1. Entey Name Apr 05,2000 8:00 am
REALFY*SERVICES MANAGEMENT, INC. ecretary of State
04-05-2000 90101 002 ***150.00
Principal Place of Businass Mailing Address
740 NE. 167TH ST P. C. BOX 821613
#102 SOUTH FLORIDA FL 33082-1613
NORTH MIAMI BEACH FL 33162 us - o - m - -
> v T
Sulte, Apt. #, stc. - - TR AR e T T T | T T T GG OT WRITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
59—2422564 Not Applicable
Zip Country Zip Country 5. Corlificato of Status Desied. ~ []  $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, GERALD Street Address (P.O. Box Number is Not Acceptable)
1505 LA COSTA DR., W
PEMBROKE PINES FL 33027
City FL Zip Code

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

SIGNATURE
Signatua, typed or printed name of registered agent and ttle it appkcabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi tefy | i Y
5. oo s igvie o sy s mangble [ PLENOWMIFEEISS1S000 | 10 ccton CampagnFnancrs 5,00 vy 5
'ng reguirement and eects (C do $o. ' ; Trust Eond Catrition. —— [~ Added 16 Fees— |
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE . [ Detete TITLE [ Change [ Additien
NAME PRICE, GERALD NAME
STREET ADDAESS | 1505 LA COSTA DRIVE WEST STHEET ADDRESS
CITY-ST-2IP PEMBHOKE PINES FL CITY-5T-ZP
TITLE - [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ty -ST- 7P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S$T-2IP
TITLE 1 pelete TIME (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-57-21P _
TITLE [ Delete e O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TME O Deete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Secticn 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 corporation or the receiver or trustee empawered 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,, yitQ

SIGNATURE f"i "GERALD TRE ij’/%/l;/(ﬁ

SIGHATURE AND TYPER QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E034 (9/99)




