2000 UNIFORM BUSINESS REPORT (UBR)

ok

CR2E034 (9/99)

1. Enty Nare Mar 04, 2000 8:00 am
SNOWBIRDS INTERNATIONAL REALTY, INC. Secretary of State
03-04-2000 90066 020 ***150.00
Principal Place of Business Mailing Address
100 BAYVIEW DRIVE 100 BAYVIEW DRIVE
SUITE 717 SUITE 17
MIAMI FL. 33160 MIAMI FL 33t604754 | e e - - - -
Suite, Apt. #, elg. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
76891 Not Applicable
i t i C .
ap Country Zp ’ ouniry &. Certificate of Status Desired [ $8'75 Addmonal
Fea Required
= -- - & Name and Address of Current Registered Ageny - «——- .- . - -7. Name and Address of New Registered Agent
Name
FEDER’ LAWRENCE H Street Address (P.O. Box Numaer is Not Acceptable)
2450 HOLLYWOOD BLVD.
SUITE 401
HOLLYWOOD FL 33020 Cit FL Zip Code
ity
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
Signalure, Iyped or prnted name of registerad agent and wie if appiicdble. (HOTE: Repisiered Agerd sigratura required when ienstatingy CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 leci on Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r§:l |g3n(‘ljarcnop:zigl:uug1:ncmg O ?dsd.e?:l‘?cxhgzgsse
(See criteria an back) ] Malke Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONSG/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P . O oetete TITLE [ Change [ Additicn
NAME STERN, MICHAEL NAME
sTREET A00RESS | 100 BAYVIEW DRIVE #717 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33160 CITY-ST-2IP
TImE (1 pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
e T T e meee—— T e T palele — e —pe——— T e————— - - O Clangs-- ] Aedition-
NAME NAME
' STREET ADDRESS STREET ADDRESS
L oTy-sT-2ip CITY-ST-21P
TITLE 3 Delete THTLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINf-ST-2P CATY-SY- 7
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeniith an ahdress, with all other like empowered.

(;
SIGNATURE: NG

nﬂfh"f: [ a7 RIS g ol R
s it A AloeBSidle U0 TS
KWD TYFED OH PRINTBG_NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




