2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

LEZPe7 I

[ ]
DOCUMENT #  J36564 May 28, 2002 8:00 am
1. Entiy Nme Secretary of State
NILY INVESTMENT REALTY, INC. 05.28.2002 91705 044 ***563.75
Principal Place of Business Mailing Address
8055 NW 77 COURT 9993 COLLINS AVE AFT 3A
STE S BAL-HARBOUR FL 33154
MEDLEY F 33166
2. Principal Place of B\usiness 3. Mailing Address
mﬂﬁﬁ DISCAYNZ BevD
Suite, Agt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE D00
City & State City & State 4, FEl Number Applied For
LY
WENTIA RA , FLORIDA 650049602
' Zi Countr Zip Country - . $8.75 additionat
33 180 - L. Uesao | 7 LT | confmeoismusesiea Q( . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPKINS, RY Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD
SUITE 258
MiAMI BEACH FL 33139 City FL Zip Code
&‘E 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
u! Signature, typed or printed nama ot registered agent and title if applicable (MOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i m
9, ¥hlsfﬁprporat|c.3n is ehtg!br;,' tcl> setms;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax fiting raquirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TITLE O chenge [ Adotion | 5
NAME FALIC, NILY NAME &
smeer aooness | 9999 COLLINS AVE- APT 3A STREET ADDRESS 505
GITY-ST- 2 BAL HARBOUR FL 33154 / CITY-ST-2P / w
o
ME S [ Delete TLE S . .T M Chance [ Additon | &5
NAME MINNA, MYERS NAME Artenid lanovye€
sTReeT aooress | 7705 ABBOTT AVE APT 303 seeraponess | 12SAF N v Tvai |
onv-st.ze | MIAMI BEACH FL. o fevsze | Miami, FL. 3313
TITLE [ Delete TILE [ Change [ Addition )
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ pekete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 frustee empowered to 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 attachment with an ad ess, with all other like empowered.
SIGNATURE: £,




