2000 UNIFORM BUSINE%S REPORT (UBR) FILED

[
DOCUMENT # K33371 { Mar 17, 2000 8:00 am
e | Secretary of State
IRENE GLOZER REALTY CORP.
" 03-17-2000 90039 012 ***150.00
Principal Place of Business Mai{ihg Address
120 E. DAKLAND PK. BLVD 120 E" OAKLAND PK. BLVD.
SUITE 105 SUITE, 105
FT LAUDERDALE FL 33034 FT LAUDERDALE FL 333341105 A0030939
us us .
) !
s TS IR ARAR IR
]
Suite, Apt. #, elc. Suiiie‘ Apt. #, efc. DO NOT WRITE IM THIS SPACE
City & State Cit;r & State 4, FEI Number 65 00 Applied For
j 73475 Not Applicable
Zip Country Zi|::5 Country 5. Certificate of Status Desired [ gi.;?qg:ﬂ:diﬁonal
6. Name and Address of Current Ragistelzed Agent 7. Name and Address of New Reglstered Agent
! Name
|
MELNICK' MICHAEL | Street Address {P.O. Box Number is Not Acceptable)
2627 NE. 203RD STREET ,
SUITE 115 ‘
MIAMI FL 33180 '
| City Zip Cade
J FL

8. The above named entity submits this statement for the purbose of changing is registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE i

Signalure, typad of pfinted names of registered agent and ttle a(:plicable {NOTE: Registered Agenl signature required when reinstating) CATE
9. This ;:‘orporatipn is eligible to satisty its lntangible FILE NOW!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) | Make Chack Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST | 1 Deiete e [ change [ Addition
NAME GLOZER, IRENE ' HAME
STREETADDRESS | 16873 SW 5 WAY STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL . CITY-ST-2IP
TITLE D [ pelete TILE [ change ] Addition
NAME GLOZER, IRENE ‘ NAME
STREET ADDRESS | 16873 SW 5 WAY . STAEET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL oITY-ST-2IP
TITLE ; [ pealete TMLE e - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TMLE o ' O petete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TITLE ! 1 pelete TITLE [ Change  [] Addition
NAME : NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-20P ' CITY-ST-2IP
TITLE 1 [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ! CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all o}her like empowered. |

SIGNATURE: _ SIERAIGD HECINT 2_[300 ATY-2¥F-3670

SIGNATURE AND TYPED OR $#RINTED NA'ME of SIG“lNGﬁFFICEH OR DIRECTOR Data Daytung Phane #




