v

i‘ébﬁélumFonM BUSINESS REPORT (UBR) FILED

R May 23, 2002 8:00 am:
DOCUMENT #  P95000070168 | Secretary of St
1. Enty Nome ecretary of State .
FEDERAL INVESTMENTS COMPANY REALTY, INC. ‘ 05-23-2002 90078 019 ***150.00 '
Principal Place of Business Mailing Address
353 W 47TH 8T 353 W 47TH STREET
#F 1F ‘ .
MIAML BEACH FL 33139 MIAMI BEACH FL 33140 . X .
CRN CHBPS S e i 111111111 1

- — — - — ., " “'_ “"". .'”-"’A“ BE e daprd e s Lﬂ'\-?‘ !}_ﬁ . . g A . o

2. Principal Place of Business ~ B v 3. ‘Mailing Address™ il iyl | L LRL ELNEL L mans ‘

" Sulte, Apt. #, etc. Suite, Apt. #, etc. . . ' DO NOT WRITE I};J THIS SPACE

*City & State City & State : . 7 4. FEI Number Applied For

: 65'0719941 Not Appiicable
Zip Country Zip Country 5. Certificate ol Status Desired [ geae‘gi“;‘?:;mnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e s \yes  R_DARRoOWMH L _
GRAN'TUR, ERIC E Street’ A ; :955 .p_ P MMeenhaor ja Nﬂt‘ennp = . _‘__ 4 "N —
325 MERIDIAN AVE .%‘n,f[ N, AN e

# b
MIAMI BEACH FL 33138 : 4/ CIY  hq Lol PN &E”ALH FL Zi‘?'%%l&ﬁ

8. The above named entity submits this statement igifhe furpose of changing its registered office or registered agent, or bath, in the State of Florida.

- 04[1‘—1/&1

SIGNATURE
Signature‘ typed or printed name ol registe\%gw’and litle it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9, $h|sfﬁprp'c'>rauqn is ehglblg tcl) sa:t\iiyéts Im%g\ble FILE NOW!!1 FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
axti |qg_,equ4rement and elects la 6o s0. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. [ Added to Fees
(See critéfia on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TITLE [ change [ Addition

NAME BARROUKH, YVES R | NAME

STREET ADDRESS {353 W 47TH ST, #1F STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZiP

TITLE 1 Detete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ Delete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE [ pelete TILE [ Change  [] Addition

NAME . MAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : P CITY-ST-21P

ot gty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ate AAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doge
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee empowered togxatutg
changed, or on an attachment with an address, with all g ikgfernpowered.

SIGNATURE: ___ SIGNATU= (AEOUIRED 04 [7/' (OZ -

SIGNATURE AND TYPED OR PRINJED N&ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



