2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042574 .
1. Entty Name May 09, 2000 8:00 am
LOTTERMAN REAL ESTATE SERVICES, INC. Secretary Of State
- 05-09-2000 90041 001 ***150.00
Principal Place of Business Mailing Address
4275 AURORA STREET. SUITE C 4275 AURORA STREET. SUITE C
CORAL GABLES FL 33146 CORAL GABLES FL 331461851
[ ST
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State o City & State 4. FEI Numb-e;r 5 058 Applied For
. L 6 5628 Not Applicab!e
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 Additional
- ee Required
) 6. !larps _ar_u'_l_ Address of Current Registered Agent 7. Name and Address of New Registered Agent o

. . Name
- e - L -

STERNBAUM,- MARC J

FIRST UNION FINANCIAL CTR Street Address (PO, Bpx Number is Not Acceptable)

200 S BISCAYNE BLVD

MIAMI FL 33131

City FL Zip Code

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.

CR2EQ34 (9/99)

SIGNATURE
signalure, typed or printed name of registered agent and tille if applicable. {NQTE: Registared Agent signature required when renstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I|n_g rt_eqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar. Add.ed to Foes
{See criteria on back) 0 Make Check Payabie to Depariment of State ‘
1. - OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [ change ] Addiiion
HAME LOTTERMAN, LAWRENCE NAME ‘
sTREeT Acoress | 4275 AURURA ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-33-2iP
TTLE P [ Delete TITLE [ Change  [C] Addition
NAME LINET, MICHAEL HAME
sweeranoress | 4275 AURORA ST STREET ADDRESS
CHY-5T-2IP CORAL GABLES FL 33145 CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME _ N N ‘ . - _
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-7IP
TITE [ Delete TTLE (1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS K STREET ACDRESS
CITY-§T-ZiP . CTY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report igftrue ahd ;
of the corporation or the receiver or trustee emglowereg g
changed, or on an attachment with an addregg, with4g

SIGNATURE:

th
Mo Tepln belb Y/

daB} not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Jrate angh that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/) if feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED @IN’FED WE OF SIGNING OFFICER OR DIRECTCR ‘Data

w4 - l/ééé & (Bos) 944 - § oo

Daytime Phona #

\




