2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36564

1. Entity Name

FILED
Jan 14, 2000 8:00 am
Secretary of State

NILY INVESTMENT REALTY, INC.
01-14-2000 90043 026 ***150.00
Principal Place of Business Mailing Address
8055 NW 77 COURT 9939 COLLINS AVE APT 3A
STE 5 BAL-HARBOUR FL 33154-1832
MEDLEY F 33166
us
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0049802 Mot Applicable
Zp Country Zip Country §. Gertificale of Status Desired a geae-ggq l??:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TEMPKINS, HARRY

420 LINCOLN RD
SUITE 258

MIAM] BEACH FL 33139

S PR Rl - - —— Name . -

— - . Lmea - —

Street Adgress (P.O. Box Number is Not Acceplable)

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 registerad agent and title f applicabla {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOwW!l! IS $150.00 ‘ - .
This co ;reqtl(i)rememgand losal toydo o g Atterl;'ﬂAY 10‘20001::5 vﬁllsb :{;5050.00 10. Elecuon Campaign Financing $5.00 May Be
= rost Fund Coniribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Gelete TIMLE .P D ; . O Change (] Addition g
HAME FALIC, NILY NAME FaLlc ) N E:'r’
street a00Ress | 1375 NO. BISCAYNE PT. RD. STREET A0DRESS | 4§ 4 ] COANM WS AVE \ APT B A 3
ciTY-51-2P MIAMI BEACH FL CITY-S1-2IP DAL~ HAUKCOR. . CLA: D3 e ﬁ
TMLE S O peiete TMe ) O chenge [ Addition | ©
NAME MINNA, MYERS NAME
sTreer ADDRESS | 7705 ABBOTT AVE APT 303 STREET ADDRESS
eiry-T-2P MIAMI BEACH FL CITY-ST-2IP
e O petete TIILE [ change [ Addition
MAME o e e i . NAME
STREET ADDRESS o T R aOREEST| T T T T T T e e -
CITY-ST-2IP CITY-$T-ZIP
TILE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-8T-28 GITY-ST-ZIP
TITLE . £ Delete TIMLE [ Change [ Addition
NAME - R NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-21P

15. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | funther certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an allachment with an address, with gli ofher like empowered.

SIGNATURE:

1

B oo A B et "_:‘."‘,.r-'\*: e *
k] . g -

; N - A T g AN

IGNATURE/AND TYPED OR RRINTED NAMGOF SIGNING OFFICER OR DIRETOR

n O

Date Daytime Phone #




