) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # G52572 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
'
D'ALBORA AND FEDERMAN REALTY, INC. o o 011 e 00
Prinéipal Place of Business Mailing Address
_ 2454 N STATE RD 7 2454 N STATE RD 7
1 MARGATE FL 33063 MARGATE FL 33063-5742 6 0 0 9 4 0
PP > MR ARR R
Suits, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE !N THIS SPACE
City & State City & State 4 FEINmber o oa 1087 2 R | |Applied Fo
L e
;VP ‘ __EE’UI“E"\’: L t'Zi'?_ R Country B _|. 5. Centificate of Status Desired., _ [J ,gg‘ggq\ﬁ?eﬂmn?'
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ Name
i- FEDERMAN, LARRY S. Sveal Address (PO, Box Number s Mot Acceptabie)
{ 2454 N STATE RD 7 :
: MARGATE FL 33063
. : City FL "Zib Code

8. The above named éntit};‘subi'riits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and title . applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | - . FILE NOW!!! FEE IS $150.00 - = 10. Slection Campaian Fi ‘
o . i 5 paign Financing $5.00 may Be
Tax ﬁl\ng rgauwemem end elacts o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) u Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PT O pelete TITLE [ Change  [] Addition
HAME D'ALBORA, RONALD A NAME
STREET ADORESS | 2454 N STATE RD 7 STREET ADDRESS
Cn-ST2P | MARGATE, FL 00000 | cry-sT-2°
TME DVS : ) O Delete e Octange [T Addition
G FEDERMAN, LARRY S LG
STREETACORESS | 2464 N STATE RD 7 STREET ADDRESS
CITY-57-2IP MARGATE EL_QOOOO CITY-ST-ZIF
TIMLE 2 celete TIMLE [ Change [ Additior
= | NAME= oo - = , NAME _
STREET ADDRESS ")’ STREET ADDRESS - Tt T T
CITY -ST-2IP CITY-ST- 7P
TTLE [ Delete TILE ) [ Change  [J Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P e ] .
TLE O Delete TE ER ca g Ve Changety, sC Additior
T T P L L L S
NAME NAME ' - EEE
STREET ADDRESS
R TGRS Bt 0 CITY-§T-ZIP
T Detete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and acecurate 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 receiy#r or trustee erppowerad Lo 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 att with an addre, pth all other like empowered.

siGNATURE V- s Voot i) 1/efoo  954-971- 4300

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytme Prone ¥




