2000 UNIFORM BUSINESS REPORT (UBR) FILED

- — .'*"~_‘ -
DOCUMENT # F97000000259 May 05, 2000 8:00 am
DIVARIS REAL ESTATE, INC. Secretary of State
05-05-2000 90035 011 ***150.00
Principal Place of Business Mailing Address
700 ONE COLUMBUS CTR 700 ONE COLUMBUS CTR
VIRGINIA BCH VA 23452 VIRGINIA BCH VA 20462 A U Y2300 ¢
> s e 1 (AW AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54-1218421 Not Applicable
Zp Gauntry 4p Cauntry 5. Certificate of Status Desired (S E‘gi t‘;?;;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CRlSONlNO, RICHARD A ESQ Street Address (P.C. Box Number is Not Acceptable)
2534 SOUTHWEST 6TH ST
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle f applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
] o L ) "
9. 1hasf$orporat|cim is ellgmide t? s?t\ffydlts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8o
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TIMLE DP [ pelete TITLE [IcChange [ Addition S
[=7]

e DIVARIS, GERALD S e 2

STREET ADDRESS | 700 ONE COLUMBUS CTR STREET ADDRESS @

CITY-ST-2IP VIRIGINIA BCH VA 23462 CITY-ST-7IP w
o

TILE DV [ Dalete TILE [ Change  [J Addition | ©

NAME DIVARIS, MICHAEL B HAME

STREET ADDRESS | 700 ONE COLUMBUS CTR STREET ADDRESS

CITY-ST-ZIP VIRIGINIA BCH VA 23482 GITY-ST-2IP

TME ST ' : "1 Delets TIILE [J Change [ Addition

NAME COHEN, SANFORD M NAME -

STREET AGDRESS | 700 ONE COLUMBUS CTR STREET ADDRESS

CITY-ST-2IP VIRIGINIA BCH VA 23462 CITY-ST-2IP

TILE ] Celeta TILE . [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE n ] Celete TTLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation ¢r the receiver or trusteeempowered 1o execute ts required oy Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

sl

changead, or on an attachment with an afdressAwith all gther like empo

SIGNATURE: —C_—"" dgjoo [eDiUnanz

S et SIGNATU MY 7 G?rlcsa OR DIRECTOR Daytime Fhane #

i/ rd —




