e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT #

PO1000100155

Slf):cretary of State

1. Entity Name

MOUNTROYAL REALTY GROUP I |

NC.

Se
/

Principal Place of Businass

1920 EAST HALLANDALE BEACH BLVD
SUITE 808

HALLANDALE FL 33009

Maiiing Address

1920 EAST HALLANDALE BEACH BLVD
SUITE 808

HALLANDALE FL 33009

2. Principal Place of Business

| \
CXER SWOKST

Suite, Apt. #, etc.

AT S A,

02-21-2002 90004 001 ***150.00
09-08-2002 90088 012 ***550.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State, ! 4. FE| Number Applied For
\ A L\ 65' O 5]5\ qq q 5 Not Applicable
Zip Country Zip . Country . . y $8_75 Additional
' 573 \ 3 T 5. Certificate of Status Desired O Pee Renuired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SILVERSTE'N‘:BARRY D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2999 NE 191 STREET
SUITE 704 BT
AVENTURA FL 33180 ~City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation Is eligiple to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [T Gelete THLE [T Change [ Addition
NAME WIZNITZER, DAVID NAME
stReet anokess | 1920 EAST HALLANDALE BEACH BLVD #808 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-ZiP
TMLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE Y [ Delete  _. M_TmE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LITY-ST-2IP CMY-5T-2IP
TITLE I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
ME [T pelete TNLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with thls filing does net qualify for the exem
indicated on this reps
of the carporation or

3 plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
orl or supplemental report is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s Irustee empowgred 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 attach

ammgddress, with all other like empowered.

00202

Baytime Phone #

6496089

U T

nv

CR2E034 (4/02)




