2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G49409 FILED
1. Eniy Name Jan 18, 2000 8:00 am
SECURITY REALTY INVESTMENTS, INC. Secretary of State
01-18-2000 90005 025 ***150.00
Principal Place of Business Mailing Address
15433 WEST DIXIE HIGHWAY 15493 WEST DIXIE HIGHWAY
N MIAMI BEACH FL 33162 N MIAMI BCH FL 331626031
us us : -
T s RN IRR
Suite, Apt. #, elc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
59-231 1005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KURZMAN’ RHODA Street Address (P.O. Box Number is Not Acceptablg)
16496 NE 31ST AVENUE
NORTH MIAMI BEACH FL 33160
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and tit'e 1f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. L .y ‘ "t
T masoss oo " | Atir MAY 1 2000 Foowll posas00p | "> ZeCInCamosionFnanong - $5.00 vy e
Qe Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ cChange  [J Addition
NAME KURZMAN, JOHN NAME
seeTanoaess | 164968 NLE. 31ST AVE. STREET ADDRESS
LIy -ST-20P NORTH MIAMI BEACH FL CITY-ST-2P
TILE DP O elete TITLE [ Change [T Addition
NAME KURZMAN, RHODA NAME
sTREET ADDRESS | 16486 NE 31ST AVE STREET AUDRESS
Ciry-ST-2P N MIAMI BEACH, FL 00000 CiTy-ST-21P
THLE I I e . Lo O Deletezz- - | TILE = ~o oo mom s - o an e TE - - [Jchange [ Addition
NAME T ’ ) B neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CIFY-ST-2P
TILE ' O Delete TRLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){), Florida S1atutes. | further certify that the information
indicated on this report or supRlemental report is true ang 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 recgivéy or trusiee empowered tp executs 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 attachmg th an address, with all cgher like empowerad.

Sy YN T
wwﬂa ’oweoonpmmen NAME OF SIGNNQ OFFICER OR DIRECTOR Dats Daytime Phone #




