2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J87242 .
bt Apr 27,2000 8:00 am
KUGLER REALTY, INC. ecretary of State

b 04-27-2000 90080 047 ***150.00
Principal Place of Business Mailing Address
20601 BISCAYNE BLVD. 2080t BISCAYNE BLVD.
SUITE 417 SUITE 417
NORTH MIAM! BEAGH FL 33180 NORTH MIAM! BEACH FL 331801430
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0007579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ’°.‘ddiﬁ°"al
Fee Required
6. Name and Address ot Current Regigtered Agent A ! 7. Name and Address of New Registered Agent
Name
GOTTLIEB, FREDERIC I Street Address (P.O. Box Number is Not Acceptable)
21301 POWERLINE ROAD
SUITE 309
BOCA RATON FL 33433 _ ‘
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
.. Signature, typed or_prlmad name of registersc agent and tilla if applcabie. i {NOTE: I:'igsg‘lstered Agent signature requirgd whan reinstating} DATE
.9, .This corporation is eligible to salisfy its Intangible |’ " .FILE NOW!!1 FEE IS $150.00 10. Electi L
A s et R . P . Election C F
Tk filing Fequirement and eiects 10 do so. Atfer MAY 1, 2000 Fee will be $550.00 . o a8 f%g?o"gi’;fe
(See crileria on back) O Mzke Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me QD [ pelete TILE [Jchange  [J Addition
NAME *’| KUGLER, GARY HAME
sTReeT ADoRess | 20801 BISCAYNE BLVD. STREET ADORESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-21P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP A
e T o O Delete TITLE ) T T 77T Ochange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-5T-21F
TITLE . O Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Dalete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empovered 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 attachi with an addregs, with all cther like empowered.

SIGNATURE: ~ NP\ Qi Ay KUGLER 449.00 30931 -S194

i SIGNATUﬁNDTVPEs' RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E(34 {9/99)



