2000 UNIFORM BUSINESS REPORT'(UBR) FILED

- »
DOCUMENT # P9U4.000027 47 (1) Jun 06, 2000 8:00 am
1. Entity Name
' L~
| - Secretary of State
AM REALTY, INC.
06-06-2000 90478 017 ***150.00
Principal Plage of Business Mailing Address y,
2780 N.E. 183rd St. . 2780 N.E. 183rd St.
STE 2004 _ STE 2004 ,
N MIAMI BEACH FL 33160 N MIAMI BFACH FL 33140 BOUSBUZﬂ
s s
2. Principal Place of Business 3. Mailing Address
. ce
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE( Number Applied For
R _ 65-0500995 Not Applicable
Zi t Zi : Count it
P Country P ' ouniry 5. Ceriificate of Status Desired O $8.75 'a.‘dd't'o"al
— = | e = . - - - P p— Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MANDELEBAUM, ARLENE Name ‘
2780 NE 183rd ST Street Address (P.O. Box Number is Not Acceptable)
STE 2004 ,
NORTH MIAMI BEACH FL 33160
City ' FL Zip Code
8. The ahove 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 narme of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) . DATE
9: This corporation-is eligible lo salisfy-its-Intangible— 16 Eiatien Ca R e SE 00 s A
- ) . Election Campaign Financing $5.00 may 8¢
Tax ﬁlmg rgqunrement and erecls te do so. Trust Fund Contribution. O Added to Feos
{See criteria on back) O ;
11. - .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TITLE O change [} Additon | B
NAME - MANDELBAUM, ARLENE NAME 2
STREET ADCRESS 2780 NE 183rd ST STE 2004 STREET ACDRESS §
ar-st-2p NORTH MIAMI BEACH FL oITy-5T-2P : S
TITLE {7 Delete e [ Change [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-ZIP
me ' ' o T Ooelee fme T T T T T T T D change T Cl'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP , CITY-5T-2IP
TITLE . Ooelste TITLE ‘ ‘ J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' ‘ O celete TILE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee.empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an agifiress, with all other like empowered.
(2 PP J-056S
R OR DIRECTCR Daytma Phone #




