2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G13440 Apr 22,2000 8:00 am
SOUTH FLORIDA REAL ESTATE SALES CO., INC: ecretary of State
04-22-2000 900353 008 ***150.00
Principal Place of Business Mailing Address
17971 BISCAYNE BLVD 17971 BISCAYNE BLVD
] SUITE 214 SUITE e
AVENTURA FL 33160-2588 AVENTURA FL 33160-2532 8 3 7 2 9 3
RS S (T
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T}:HS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2242974 Not Applicable
Zip Country Zip Country . . $8.75 Additional
?3 / é O“'L J?f 5. Cenificate of S1atus Desired O Fee Required
» 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P i - - - —— m——T T s T - Name -
FRANCE! LAWHENCE A Street Address (P.O. Box Number is Not Accepiable)

1001 N MIAM! BCH BLVD

N. MIAMI BEACH FL 33162

Cihy i . F L Zip Code

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

SIGNATURE
Signaturs; typed or printed name of registered agant and titla if applicdle. o ({\JOIE:'F!agistered Agent signature required when rginstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible _ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May d
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund Contribution. O Addedto Fe!:as
{See criteria on back) - - g Make Check Payable to Department of State ,
11. OFFCERS AMD DIRECTORS - - S 12. ) - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE PSD [ Delete e i O Change [ Addition
NAME KOPPEL, WiLLIAM C NAME
STReeT ADDRESS | 17971 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2F
TITLE [ Dslate TILE [ change 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TRLE 1 Delete Tme B . [ change (1 Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ' O pelete TILE ) Titrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2ZIP
TITLE 3 pelete TITLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) . CITY-5T-2IP
TILE .. O oelete TE -~ - [ Changs [ Adgition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271F ) CITY-5T-71P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘other like empowersd.

fak /wﬁfguflé//b«g Y é@lﬁ)f oo

Date Daytime Prong ¥

13. | hereby certify that the information supplied with this fiting
indicated on this report or supplemental report is ifyg an
of the corporation or the receiver or trusteg em

SIGNATURE: ___ SIZNA

SIGNATURE AND TYPEpOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I

CR2ED34 (9/99)



