2000 UNIFORM BUSINESS REPORT (UBR)

. : .
1. Enity Name Aug 10, 2000 8:00 am
F &L REALTY CORF. , Secretary of State
08-10-2000 90011 002 ***550.00
Principal Place of Business Mailing Address
10471 S.W. 126 STREET 10471 S.W. 126 STREET
MIAME FL 39176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FEI Number 65 006563 Applied For
' 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —- e o B . Name e —
GROSS’ FRANCES L. Street Address {P.O. Box Number is Not Accepiable)
10471 S.W. 126 STREET
MIAMI FL 33176
» City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when raingtating) DATE
9. This corporation is eligible to satisty its Intangible  { -, FILE NOW!1! FEE IS $550.00 10. Elsction C ion Financin
Tax fing requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.60 | 1% £120ion Campaion Financing |+ $5.00 May be
(See criteria on back} | Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
ME DP O Detete TITLE [ Change [ Addition
NAME GROSS, LESLIE JAY NAME
sTheeT aookess | 10471 SW. 126 ST. STREET ADCRESS
CITY-57-20p M] AM] FL STy -51-2if
TITLE D £ Delete TITLE [ Change [ Addition
NAME GROSS, FRANCES L. NAME
STREETADDRESS | 10471 S.W. 126 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP ‘
TITLE-~ R L _._'____—[g_oelme N TITLE _ B [ Change T Addiion
NAME - T NAME - -— .-  —— _—_ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TITLE 3 elete TITLE (I change [ Addition
NAME ' NAME
STREET ARDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-5T-7IP
TITLE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP . | CiTY-S1-21P

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 infermation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empoyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, i

SIGNATUﬁE: QJ JHRL&%. £ / 5 /OO Wwi-235-1%3

' Déra Daytime Phone ¥

CR2E034 (5/00)



