2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%
DOCUMENT # M54397 e Feb 08, 2001 8:00 am
e e Secretary of State
KRYSTAL MARCUS REALTY & ASSOCIATES, INC.
02-08-2001 90017 007 ***150.00
Principal Place of Business Mailing Address
20903 BISCAYNE BLVD 20808 BISCAYNE BLVD
SUITE 105 SUITE 105 .
AVENTURA FL 33180 AVENTURE FL 33180 7 1 d 4 4 4
us us
PR s v IR IRRAR 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0092 136 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

7. Name and Address of New Registered Agent

PERLOW, JEFFREY M., ESQ. -

6. Name and Address of Current Registered Agent

i -

_ Name
5! -

T e T Tt e T

Street A P.O. Box Number s Not Acceptable

PERLMAN AND PERLOW P.A. , Street Address (P.O. Box Number is plable)

1820 E. HALLANDALE BEACH BLVD. ,

HALLANDALE FL 33009

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
- 10. E! C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri::'ﬁzn dag‘;ftfgu“g:”‘:'"g ﬁ]gﬂo'“.’li’;fe
(See criteria on back) ] Make Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Detete TITLE [ change [ Addition
NAME MARCUS, KRYSTAL C. NAME
streer aDcrEss | 19501 E. COUNTRY CLUB DR #602 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TILE v O Delete mie CIchange [ Addition
NAME MARCUS, JUDITH NAME
street AooRess | 19501 E. COUNTRY CLUB DR #6802 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 - CITY-ST-ZIP
1= T e e e T —— _CI Delete TITLE JChanga [ Addition

NAME NAME - T e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP N CITY-ST-2IP

13. | hereby cerlily that {
indicated on this repgrtior supplgfnental report i
of the corporation cr thelyeceivgf or trustee emp
changed, or on an atfac

SIGNATURE:

informaticp supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as it made under sath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that

ith aﬁddress NhY

like empowered.

K‘i’.uS'\'a,\ MNaercug

namg appears in

85()

Block 11 or Bkack 12 if

P——

/&lﬁw RE AND

FYPED Gn qamﬁo NAPﬁOF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phone #

N

| B8

CR2E034 (10/00)



