2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00008087 1 Apr 13,2001 8:00 am
1. Enty Name ecretary of State

ABRAH .
B AM LENKOV REALTOR, INC 04-13-2001 90053 043 ***150.00
Principal Place of Business Mailing Address
1890 SOUTH QGEAN DRIVE APT #807E 1890 SCUTH OCEAN DRIVE APT #807E
HALLANDALE FL 33008 HALLANDALE FL 33009 ' []0 0 38 0 0 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, ZI N er p Applied For
5 - /03 502 8 O Not Applicable
Zi Count i Count it
P i P Kairy 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - mem— o - - = e & Namg T R e T - - - = -— B LR
LENKOV, ABRAHAM
Street Address {P.C. Box Number is Not Acceptable)
16890 SOUTH OCEAN DRIVE APT #807E
HALLANDALE FL 33009
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, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agé{ ST EEq) X wired hen reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IF $150.00 10. Election Campaian Fi .
> X g . paign Financing $5.00 May Be
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fee w{-be $550.0 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depar State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ change (3 Addition
NAME LENKOV, ABRAHAM NAME
STREET ADDRESS { 1880 SOUTH OCEAN DRIVE APT #807E STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 CRY-ST-2IP '
TITLE L Delete TiTeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7ZIP
TITLE 3 pelete TITLE [ Change ] Addition
= NAME | Tme e L e —wm T - c- oz —n e WeET : - e e e ame - . Iz
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TIILE [ palete MLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-S8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgyrate and tha E h; that | am an officer or director
of the corparation or the receivere 9 empowered Lo« i y narmg/appears in Block 11 or Block 12 if
changed, or on an attachmenlwith agaddress, with ght 4 /
SIGNATURE: / = //9/ Q08
g Daytime Phone #

CR2E034 (10/00)



