2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99408

1. Entity Name

THE WOOQD/FAY REALTY GROUP, INC.

Principal Place of Business

4665 PONCE DE LECON 8LVD.
CORAL GABLES FL 33146

Maifling Address

4865 PONCE DE LEON BLVD.
CORAL GABLES FL 331462101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90056 046 ***150.00

[TRTRATREVES N R

RERRE

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
65—0130318 Not Applicable
Z Country e Country 5. Corlificate of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WOOD, THOMAS D. JR.

Street Address (P.O. Box Number is Not Acceptable)

4665 PONCE OE LEON BLVD.
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the Stale of Florida.
SIGNATURE
Signalure, typad or printed name of ragisterad agent and ke it applicable (NOTE. Registerad Agent signature raguired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to <o sc.
(Bee criteria on back)

O

After MAY 1, 2000 Fee wiil be $556.00
Make Chei:k Payable to Department ot State

Trust Fund Contributien. Added to Fees

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 supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report 25 required by Chapter 607, Florida Stanues; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ad

other like ampowered.

11. OFFICERS AND DIRECTORS I KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 7 Delete TILE [ change [ Addition
NAME FAY, MICHAEL T. NAME
- STREETADDRESS | 7940 S.W. 53RD COURT STREET ADDRESS
GinV-ST-2P MIAMI FL CITY-ST-21P
| TTLE D [ velete TLE [JChange  [] Addition
NAME WGOQD, THOMAS D. NAKE
‘ STREET ADRESS | 4665 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-7P CORAL GABLES FL CITY-51-2IP
}» TITLE DS UV o T TILE . [J change [ Addition
NAKE WOOD, THOMAS D., JR. NAME
‘ STREET ADORESS | 4865 PONCE DE LEON BLVD. STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE O Detete TITLE 3 Change (] Adaition:
NAME NAME ’:‘
STREET ADGRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TLE 7 Delete PLIN - [ Crange [ ] Adtition
(0%
NAME hamE M,
STREET ADDRESS STREET ADDRESS i’ .
CiTY-ST-2P ‘jgm-sr-zw /—J
TE (T Delete el [ ohange [ Addition
NAME NAME -
STREET ADDRESS - SLHEET ADDRESS
CITY-S7-7P CITY-8T-21P

SIGNATURE:

Z HUCIREL T o 8305 6 @
SIGNATURE AND Tt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?R s . Date Daytime Phone #

KNI



