2000 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # P34000089192 May 02, 2000 8:00 am
e e SH
CORNELL PROPERTIES, INC. Secretary of State
05-02-2000 90095 002 ***150.00
Principal Place of Business Mailing Address
3801 N 415T AVE 380t N 41ST AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 330211842 ety rs1E Ry
us us U3l
© e o N0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0555991 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O 58'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name - - e e - .
MORRIS RICHTER Strest Address (P.0. Box Num:;er is Not Acceptable)
3801 N 41T AVE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida,

SIGNATURE :
Sigriature, lyped or printed name of regisiered ageni and title If applicable {NOTE. Ragistored Agant signature required whan reinstatng) DATE
o s | ptor MAY 1,200 Foo wll bo 35000 | 1> St Compeion Francia - $5.00 wy e
= ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS hz. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change ("] Addition
NAME RICHTER, MORRIS NAME
STREET ADDRESS | 3801 N 41ST AVE STREET ADDRESS
GITY-51-2P HO_U.YWOOD FL LAY -51-2P
TITLe [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change ] Addition
NAME - - -l NaME - - s w - - —
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§T-21P
TITLE O pelete TILE Ml crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE {J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ thange [ Additicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iR ory-o7-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi:?dress, with all, other like empowered.

SIGNATURE: _..{ﬁ (o e it ters fetrek ,i/?{éw 75y -7y 227

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ale Payime Phone #

CR2E034 (9/99)



