2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034433 10. 2 00
vt May 10, 2000 8:00 am
ALL NATIONS REALTY, INC. Secretary of State
05-10-2000 90029 001 ***300.00
Principal Place of Business Mailing Address
| .
18090 COLLINS AVE #T10 18030 COLLINS AVE #T10
MIAMI FL 33160 MIAMI FL 331601917
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 048 Applied For
7882 Not Applicable
i Countr i t -
Zip uniey Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
FELDMAN’ ISAAC Street Address (P.O. Box Number is Not Acceptable)
18090 COLLINS AVE #T10
MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed nama of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when renstaung} DATE
) o e i m
9. ?llhlsfi:lorporati(.)n is el:gl:l: tlo z?;?;yc;ts Intangible At FlanEQYN?Vzv FEE IS-"$150.00 10. Elestion Campaign Financing $5.00 may Be
f 1 'hg rgqunemen anc ele © S0 er » 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD : [ Delete TIILE [ Change [ Additien | &
NAME FELDMAN, ISAAC HAME %
streer Aooness | 18090 COLLINS AVE STREET ADDRESS 3
CITY-31-2IF MIAMI FL 33160 CITY -ST-2IP w
@
TITLE [ petete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e - ] Delete TInE e m 1 e
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TATLE [ pelete TITLE [d Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the infarmation supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
af the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlan address, with all other like empowered.
T ST ﬂ
s e , b L DI DV, ”!i‘;—) it .
SIGNATURE; ——=—==o7C 2= /02000 (3.0) 200050
: SIGNATURE ANIMFYPED OR PRINTED NAME OF SIGNING-OFFCER R DECTOR 77 Date Daytima Phona #




