2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46935 | Jan 26, 2000 8:00 am
CONTINENTAL REAL ESTATE BROKERS, INC. Secretary of State
01-26-2000 90099 006 ***150.00
Principal Place of Business . Mailing Address
7501 NW 4TH ST 7501 NW 4TH ST
STE 212 STE 212 )
PLANTATION FL. 33317 PLANTATION FL 33317-2238 Y0714
Us us
S v MM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -7 4. FEI Number Applied For
59-25 1 3236 Not Appl icab[_e
Zp 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 .
e e ST R T sl - — ==xteNarng—om- o A =, e -
WOLO‘MTZ' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
7501 NW 4TH ST
STE 212
PLANTATION FL 33317 - oy T EL ‘ 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ot s et 2% | ptor WAY 1.2000 Fog wilba $ssngn | 1% Secen Comodonnanong. - $5,00 vy oo
d e : ' N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECT(SES IN 11
TTLE P ] Delete Tme [ Change [ Addition
NAME BRANDON, MELBOURNE NAME
sreeTaonkess | 100 SW 130 TERR. #304 STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL e o | emesr-ze
e ST O petete e [ Change (] Addition
NAME WOLOWITZ, BELINDA NAME
strecT ADDRESS | 7501 NW 4TH ST STE 212 STAEET ADDRESS
CITY-ST-IP PLANTATION FL 33317 CITY-5T-2IP
| TnE [ pelete TITLE ) [] Change [ Addition
T i = = e T e e S e e T — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ § cmy-st-ze
e (7 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ] - STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP GITY-S7-7IP
TE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 %

ass, with all other like empowered.

changed, or on an attachment yi't 3n#?r et ~ ‘
SIGNATURE: _:g(% N ey S5 e, felirirn Mo&vfﬁﬁ. G000 GSYSTT/07

SAGNATURE AND 1 1PED OR PRINTED NAME OF SIGRING OFt i o O DIREGTOR y Data Daylima Phone #




