2001 UNIFORM BUSINESS REPORT (UBR)-

3/16

FILED

DOCUMENT # L15473 Apr 25,2001 8:00 am
1. Enivfiamo ecretary of State
FLORIDA RENTAL PROPERTY, INC. ) 03-16-2001 90019 041 ***150.00
Principal Piace of Business Ny Majiling Address
20 % ST PO BOX 614
SURFSIDE FL 33154 KINSTON NG 28502 -
Us us |
ST T S , AR TR
Sulte, Apt. #, e1c, Suite, ApL. #, elc. ’ DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65'015231 4 . Applied For
. Not Applicable
e T Coumry T mfprEer e [ <County: “|=5; Cemticara of Staws Ds¥Tea © 0 fggfq Addilonal - |~

7. Name and Address of Now Registered Agent

8. Nanve and Addreas of Current Registered Agent

T B dward-Srbeving =Ry —Ad-

328 MINORCA AVE.
@4 EDWARD S. LEVINE ATT AT LAW
CORAL GABLES FL 33134

Street Addz;lss {P.O. Box Number is Not Accepiable)

mMindtca BVE

: City . . Zip Code
N — Coral Gubles FL | ®3%3ay
8. The above namedonuf this statement for ing its regisiered office or registerad agent, or both, in the Stats of Florida.
+SIGNATURE :
Signabwe, typed of orinted name of registered agent and tte i appticabis. {NOTE: Roga AQan sipr roquirsd whih e G! DATE
8. This coporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 ) o
Tax filing requirement and elects lo do 50, After MAY 1, 2001 Fee will be $550.00 b ?ﬁg'::mﬁguﬁmg fc?c;moh;?;sae
(See criteria on back) ™ ' Make Chack Payable to Depariment of State - : _ -
1. - ' OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PD "~ T 7 Ooes mE : [ change [ Addition | S
NAE CHUSED, ANDREW M. NAME e
sTreeT aooress | PO BOX 579 STREET ADDRESS §
or-st-2P | ATLANTIC BCH FL 28512 civ-S1-28 o
LE 1] £ paete e T Crame ] Addilion g
NAME CHUSED, HARRIET NAME
STREET ADDRESS { P O BOX 614 N/A STREET ADDRESS
~f-CnY-ST- 2P - FKINSTON NG -+ -~ st v oo 2 2w 7 o CITY-51-2P _. - B
THTLE D I Detta ME Clcrange [ Addlon
e SCHECHTER, PEARL WAME
|- STREETApmerce 1 P Y BOX . G14.M/A == STREET ADORESS_| . - - -
cmy-st-2P | KINSTON NG ' CITY. S1- 2P )
e T ) ' T O oelte me - - T Oohangs [ Addition | -
HAME CHUSED, ANDREW M. NAME
STREET ADORESS | P.0. BOX 579 STREET ADORESS
or-si-2¢ | ATLANTIC BCH NC 28512 cv-s1-2¢
TE v [ Delete TME DOchange [ Addiion
RANE SCHECHTER, SOL HAME
streeT anosess [P O BOX 614 N/A STREET ADCAESS
orestze | KINSTON NG CITY-ST-2P
WHLE S O peles TRE Dchange T Adition
NAME CHUSED, PAUL HAME
sReeT ADDRESS 1P O BOX 614 N/A STREET ADDRESS
omv-stze | KINSTON NG | crv-sra

137
of the corporation or the receiver or trustee em

-indicated on this report or supplemanta! report is true and accurate and that my signature shall have the
ad to execute this repon as required by Chapler 60

NTCRE

: power
changed, of on an attlachmant with an address, with all other like smpowared.

'SIGNATURE: _V—%_%P o
x SIGMATURE ARD TYPED OF SIGNING OFFIC| A DIRECTOR

| haraby certify that the inforiatlon suppiied with this filing does not qualify for the exemption stated in Section “'95107
same legal & r
7, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

3Xi). Florida Statutes, | further. ceriify that the information
ect ag if made undaer oath: thai | am an officer of director

o000 -
- {{52)527- 8oiy

Daytima Phone #




