i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018;343

1. Entity Name

BUXTON REALTY & APPRAISAL CO.
E

Mamiwg Address
)
6844 NW 77 CT

Principal Place of Business

6844 NW 77 CT !
MIAMI FL 33166 MIAMI FL 33166-27113
us us o

2. Principal Place of Business 3 Maliling Address

Suite, Apt. #, stc. Suil{e, Ant. #, elc

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90045 011 ***150.00

N O A

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number 65-04008 Applied For
i 27 Not Applicatle
Zi Zip, Court » i
P Country Ip. ouniry 5. Certificate of Status Desirad O $8.75 Addntlonal
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— — . - . — _+.-..~__ - -Name
UZ, SANTIA Sa n+f 3 ‘50 CRu2
Sireet Address {P.O. Box Murmber is Not Acteptable)
6 ST 3¢oD N Y6 Ave

FL3SY Holly wood 2 33031

|

City

Zip Code

FL

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Forida.

¢
SIGNATURE :

Signature. typed or pAMed name of tegisteret agent and tite apptircab'e

{(MNOTE, Registesad Agent signature taguirad when renstating)

DATE

9. This corporation is eligible 1o satisfy its ntangible
Tax filing requirement and elecls to do so.
(Ses criteria on bach)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFlC@iAND DIBECTORS , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST _Sh-n ] Lqd.l e [ Change [ Addition
NAME C SANTIA 3.00NUL A v NAME

STREET ADDRESS | 6645 ST - STREET ADDRESS

arv-stzr | DAVIEFL 334 I—k)"{,M R, 23307) crv-srzv

WiE ! YO pelete TE Dl Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY-ST-7P 4‘
TITLE O pelete iTLE [ Change [ Additien
NAME ‘ MAME

STREET ADDRESS --m = e s B STREET ADDRESS -

CiTY-5T-2IP ' CITY-5T-2IP

WTLE o O elete TITLE ] Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P | CITY-ST-2IP

hLE " O delere TITLE [Jchange [ Addition
NAME | MAME

STREET ADDRESS ' STREET ADDRESS

CiTY-51-2 i CiTY-ST-2P

TILE {0 pelete TITLE [JChange [ Addition
NAME : ! NAME

STREET ADDRESS t i STREET ADDRESS

CITY-57-2IP L CITY-ST-2P

13. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and
of the carporation or the receiver or lrustee empowe)
changed, or on an attachrment with an ;

SIGNATURE:

other like ergefwered.

AT I B

o

qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Stalutes. | further certify that the information
‘@ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

o= 270

W"E lOF SIGNING CFFICER OR DIRECTOR

Data Dayime Fhore #

. - 1

AOArAS S eomes



