2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066826 .
1. Enity Narna Apr 11, 2000 8:00 am
MOR REALTY, INC. ecretary of State
04-11-2000 90224 002 ***150.00
Principal Piace of Busingss Mailing Address
20 ISLAND AV #1505 20 ISLAND AV #1505
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391315
us us
S s AR BRI AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0625902 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
~ - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
MiLkls ZEEV
MILKIS, ZEEV Sireet Address (P.C. Box Nurmber is Not Acceptable}

1500 BAY RD, #683
MIAMI BCH FL 33139 &0 ITaLowp BV, # /505

City Zip Code
MmiAm™MiL Bepck FL | 43739
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. : T .

P

savmre _ZEEV_ M. MLk s pos. _ TX 0 N~ 3/30,/3—000

™ Signatura, typed or printad name of registared agent and title if applicable. (NWamre required Whyy reptating} oaTE
e T - 1
T N e * ‘ ! 0
9. 1’h|sf$orpcratc9n is e\:glbl; t? s?tlst;fyc:ts intangible FiLE.YNOW..! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M pelete 7ML [ change [ Addition:
NAME MILKIS, ZEEV NAME
STReET ADDRESS | 200 ISLAND AV STE 1505 STREET ADDRESS
CTY-ST-IIP MIAMI BCH FL 33130 CITY-ST-21P
TITE . ] Delete THLE O cnange  [J Adatticn
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! GITY-ST-2IP CITY-ST-ZIP

TITLE r 3 Delete TITLE O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Detete TILE O Change ) Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delee TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

13. [ hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same iegal effect as i made under cath: that | am an officer or director
of the corparation or the receiver or rustee 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 with an address_with all other like empowered.

SIGNATURE: - =Zemy M. MIUKLS a,/ggém 305 (799743

SIGNATURE AND TYPED OWPMUTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)




