2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLA J71266 Jan 12,2000 8:00 am
S.HM. REALTY. CORP. Secretary of State
01-12-2000 90042 037 ***150.00
Principal Place of Business Mailing Address
/0 MOE SPERBER C/O MOE SPERBER
1502 CAYMAN WAY H- 1502 CAYMAN WAY H-1
COCONUT CREEX Fl. 33066 COGONUT GREEK FL 33066-1418 .
us us .
> TR 5w I ARG ERAT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Applied For
59-2829518 Nat Applicable
< Country Zip Country 5. Certficate of Status Desired ~ [] $8-79 Addiional
—— _ - . . - e e e | e e e = e ———___Fee RAequired _—
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERBER, MOE : Street Address (P.O. Box Number is Not Acceptable)
1502 CAYMAN WAY, APT. H1
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entity submits this statemernt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE: ___ Siffbeei A %

AACUIED 1)1t 2000 C;S’%«QI?l—éB}'?

SIGNATURE
Signatura, typad ar printed name of registered agent and ttte 1! applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. I N . "
9. This corporation s eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 T T |
o rust Fund Contribution. Added to Fees
(See oriteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
me PST O Detete TILE Ochange  [J additon | &
NAME SPERBER, MOE NAME :
STREET ADDRESS | 1502 CAYMAN WAY, #H1 STREET ADDRESS &
crv-st-2p 1 COCONUT CREEK FL 33066 girv-ST-2P &
nd
TINLE v O pelete TIMLE [ Change [ Addition | €
NAME SPERBER, HARRY NAME
STREET ADDRESS | 1130 80TH ST. CT., S. STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST7-ZIP
| _mme N e [pppe T gIE T T T T T [JThange L7 Addition
HANE SPERBER, MARC V NAME
STREET ADDRESS | 28 LONGACRE LANE STREET ADGRESS
CITY-ST-ZIP DIX HILLS NY CITY-ST-ZIP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O oelets TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
3

SIGNATURE AND TYPED OR PHIvED NAME OF SIGNING OFFICER OR DIRECTOR ! Ddle Daytime Phona #




