2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000094153

1. Eniity Name

FABULOUS REALTY, INC.

Secretary of State

02-01-2001 90033 008 ***150.00

Principal Place of Business Mailing Address

S5-N-EGTH-STREET ~-35-NE—40TH-SFREET
-GUFE=108=— “SUITE163—
MIAMLEL- 3337 MiAMHFE-33132.

L A S T AT ]

2. Principal Place of Business

2999 LE 19/~ Sheres

3. Mailing Address

2999 V&€ 19/

P Kegref

U

JNTA AW

Suite, Apt. #, etc.

SC s AE

Suite, Apt. #, etc.

St e oo

Yo

DO NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am

City & State

%&Uf;t/et)%a/ R EL

SUERIURR, L

4, FEl Number Applied For

(16°-/045 /03

Not Applicable

Zi Country Zip Country $8.75 Additional
5. Certificate of Status Desired O - widitonal
ji?/ga &Sﬁ 33/6’0 A Fee Required
. -~ 8. Name and Address of Current Registered Agent . .7..Name and Address of.New Registered Agent -
Name
SCHIFFMAN, ADAM R Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Nu able
2999 N.E. 191ST STREET © mberts Not Aceep
SUITE 900
AVENTURA FL. 33180
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
, 1/ 25/
& (e 7/0/
S\gnaWpsior printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstaling) DATE
. e o . ”
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do se.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete e D/PIVIS/T/ @/ m hermge (] Addition
NAME CITTI, LORI A NAME @it LOR/ ﬂs-* HoBEA SuitE 00
stezer noress | 35 NLE. 40TH STREET, SUITE 103 s | 269G D E 19/ b4 , v/
omv-si-zp | MIAMI FL 33137 OITY-ST-21P JRUERLL) L 23/80
TiLE 1 Deiete e ’ Clchangs 7 Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
“1me T - e~ T T et e =l [ Detete T - R TMLE T [ - ianoi el ‘[ Cnange  []Aduition *
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivef or trustee empowerad 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;

‘ ~

SIGNATURE: 2L /

h an address, with all other like empowered.

/IR0 2055331500

()lsqus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

CR2E034 (10/00)



