- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M10914 - Mar 24, 2000 8:00 am
1. Entity Name S t f St t
MONTROSE REALTY CORP. OF FLORIDA, INC. ecretary ol state
03-24-2000 90083 034 ***150.00
Principal Piace of Business Maiting Address
'rT(I) AIRPORT RD C/0 ROSE ASSOCIATES. INC.
;UrTE 203 200 MADISON AVE. STH FLOCR
OCA RATON FL 33431 NEW YORK NY 10016-3503
5 629417
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 3255527 Not Applicable
£ Zip Country Zlp e - - Couniry Aol 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
{ MASTRIANA' F. RONALD Strest Address (P.O. Box Number is Not Acceptable)
. 2750 N. FEDERAL HIGHWAY
- FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and utle if appicable. {NOTE. Registsred Agsnt sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be §550.00 ) TruZtIFGnd {r:ngni?;uﬂgf neing ml i?égdqoh&;fe
(See criteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dvs 3 Delete TITLE (O change (] Addition | &
insie ROSE, DANIEL HAME %
Steeet soveess | /O 200 MADISON AVENUE - TH FLOOR STREET ADORESS B
{my-sT-2P | NEW YORK NY CITY-ST-2IP ul
h — ic
TILE H O Delete THTLE O] Chenge [ Adtition | O
NAME ROSE, ELIHU NAME
sierT ooRess | C/O 200 MADISON AVENUE - 5TH FLOOR TREET ADRESS
CITY-ST=2P~ - | NEW YORK-NY = - o C - St A CITY-$T-2F - |~ . — - - - .
imLE D I Delete TITLE [ Change  [] Addition
Nae ROSE, FREDERICK P. NAME
smerr aowess | C/O MADISON AVENUE - 5TH FLOOR STREE ADDRESS
omy-s1-7P NEW YORK NY CITY-ST-2IP
ﬁmE O Delets TLE O change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
Liny-sr-z _ Ciry-51-2P
irmz O pelete TIMLE [] Change [ Addition
NAME NAME
ISTHEET ADDRESS STREET ADDRESS
Ory-sT-2IP CITY-5T-21P
L O Delete T O change [ Adetion
ﬁAME NAME
ISTREEI ADDRESS STREET ADDRESS
Liny-st-z1p GITY-51-2IP
13. | heraby 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 accurate 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 55, with all other like empowered. (‘,’ v)
. o s/
&R, . ATl ik i L ) O B/J fr 2
SIGNATURE: SN rSre = QUIRED o ¥19-6666
I SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date i Daytime Phone #




