2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MO1660 May 18, 2000 8:00 am
GL. REAL ESTATE & DEVELOPMENT CORPORATION Secretary of State
05-18-2000 90302 018 ***150.00
Principal Place of Business Mailing Address
C/O ITCHKO EZRATTI C/0 ITCHKO EZRATTI
1401 UNIVERSITY DR #200 1401 UNIVERSITY DR #200
CORAL SPRING FL 33071 CORAL SPRING FL 33071-6088
i i BRI AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2655088 Not Applicable
Zip Country zp Country 5. Cortificate of Status Desired [ fg';’fmﬁ%d;“c‘"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARK GRANT CIO RUDEN BARNETT Street Address {P.O. Box Number is Not Acceptable)
200 E BROWARD BOULEVARD
FT LAUDERDALE FL 33302
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, typad or printed name of ragistared agant and #itie if applicabls {NQTE' Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible o satisfy fts Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 10 co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD [ Delete THLE (7 Change [ Addition
NAME EZRATTI, ITCHKO HAME
STREET 2008ESS | 1401 UNIVERSITY DR #200 STREET ADDRESS
CITY-5T-2ZIF CORAL SPR[NGS FL CITY-ST-2IP
TITLE VT [ pelete TITLE [ change  [] Addition
NAME FANT, ALAN NAME
STREET ADDRESS | 14041 UNIVERSITY DR #200 STREET ADDRESS
TT-ST-2F | CORAL SPRINGS FL CY-5T-2P
me 8 ] Cekete TILE [ Change  [] Addition
1 NAME EZRATH‘ MOSHE NAME .
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREEY ADDRESS
CITY-5T-Z2IP CORAL SPRINGS FL CITY-8T-2IP
TITLE {J Delete TILE [J Cherge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-21P
TITLE [ Delate TITLE [l change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an}tf&ess. with atstger \ike ermpowered.

N S At — 04/25/00 954-753-1730
SIGNATURE: ___9lZ& e /25/00 95 3
SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Pate Daytme Phone #

ALAN FANT, VICE PRESIDENT

NO%EN%A (000



