2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000083471 Jan 14, 2000 8:00 am
R Secretary of Stat
DAVID L. NADLER REALTIES, INC. ry ¢
01-14-2000 90003 034 ***150.00
Principal Place of Business Mailing Address
9801 COLLINS AVENUE 9801 COLLINS AVENUE'
124 t2 4
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154-1815 £onn 2767
T R [AUETAR AN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0545250 MNot Applicable
Zip 90untry: Zip — .| Country -5.. Certificate of Status Desired - O-— $8'75 Additional
- — - - T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEER, HANK Street Address (P.O. Box Numl;er is Not Acceptable)
2699 STERLING ROAD :
SUITE C 307
FORT LAUDERDALE FL 33312 o FL [Zoo

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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
ot s s | ater Mat 2000 Fegwil basssboa | 10 Eectn Campagn Frances - $5.00 oy oo
N ey ’ ’ v Trust Fund Conftrioution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE DPST O pelate TILE O change ] Additon |

NAME NADLER, DAVID L NAME %

STREETADDRESS | 210 ETON CRESCENT STREET ADDRESS 3

CITY-$T-2IP HAMPSTEAD, QUEBEC, CANADA CITY-ST-2IP 7 ﬁ

TITLE - .- - . O peiste - TE - - S T=— - T [ cChange [} Addition | &
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TIME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2PP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.! am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmel

nt with an addre§§J with all other like empowered. -
SIGNATURE: égmv// S

FJos-Fes  JRAK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

/m é//,ﬂcfad
7 7




