2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000002573 Jan 18, 2000 8:00 am

1. Entity Name

L. C. REALTY MANAGEMENT CORP. Secretary of State

01-18-2000 90088 037 ***150.00

Principal Place of Business Mailing Address
€991 NW 18 CT 6581 Nw 18 CT
PUT ADJ - - -
MARGATE FL 33063 MARGATE FL 33063-2477
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-2806 191

Not Apgplicable

CR2E034 (9/99)

Zip Couniry Zip Country - ) $3 75 Additionat
5. Certificate of Status Desired ] Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERV!CE COMPANY Street Address (PO. Box Number is Not Acceptable)
- ::1_20._},&&‘19 STREET - e — e = o B - = - I
TALLAHASSEE FL 32301-2525
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 registered agent and titls «f applicable {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financi
- ; N paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP ] Delete TITLE [JChange [ Adgition
NAME COLON, LOUIS NAME
STREETADDRESS | GQA1 NW 18TH CT. STREET ADDRESS
on-si-2e | POMPANO BEACH FL 33063 o127
e cv [ Delete TITLE [ Change [ Addition
NAME COLON, MANUELA NAME
STREET ADDRESS | §981 NW 18TH CT. STREET ADDRESS
arv-stze | POMPANO BEACH FL 33063 oTv-s1-2p
me | DT ) elete TITLE [ Change L] Addition
NAME COLON, LEWIS NAME
STREET ADDAESS | 7808 NW 39 CT. STREET ADDRESS
crv-s1-2¢ | CORAL SPRING FL 33065 GTY-87-2p
THE 0s O pelete TWILE [ Change [ Addition
ueME - = [-COLON, MICHAEL- — =TT o e RNAMET T - i - =T e TR e .
STREET ADDRESS | ¢ SEABROOK CT. STREET ADDRESS
CITY-§T-2IP GAITHERSBURG MD 20879-5904 ciny-st-ziP
TITLE O pelete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' ' O Delete T Ol Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP e : : CITY-ST-2IP

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)i), Florida Statutes. | further ceitily
indicated on'this.feport or stpplemental report is true and accurale and that my signature shall have the samg, legal effect as if made under oath; that | am

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60 Statutes; and that my name appears in Block 1 1 or Block
changed, ¢r-on an at’tachment with an address, with all other like empowered. /

SIGNATURE: Lo s (o loré [QPY.) ’/”/W GS¥.S85 01

SIGNATURE AND TYPED OR PRINTED NAME\QF SIGNTIG OFWSR DIREGTOR Date Daytirg Phona #




