2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P95000090899 Mar 30, 2000 8:00 am

1. Entity Name
FRANKEL ESTATE HOMES, INC. Secretary of State
03-30-2000 90008 027 ***150.00

Principal Place of Business Mailing Address
1200 CLINT MOORE ROAD. BAY 15 1200 CLINT MOOQRE ROAD. BaY {5
BOCA RATON FL 33487 BOCA RATON FL 334872731
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 06 Applied For
8 37915 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name _
BARBAR' KIMBERLY L Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD.
STE 2000
FT LAUDERDALE FL 33301 , .
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.

SIGNATURE
Signature, typed or pninted nama of registered agent and title if appilcable (NOTE: Registered Agent signature required when reinstating) DATE
ot rnarert e 0 a0 t0 " | attr MAY 12000 Fao wll bo 3000 | " ERCIonComesion rancing | $5.00 ey 5o
b ! . Trust Fund Contribution. g Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
- TTLE DP 7 Detete TILE O Change [ Addition
NAME FRANKEL, VICTOR NAME
staeeT aooress | 1200 CLINT MOORE ROAD, BAY 15 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TILE VP [ pelete THLE [ chamge [ Addition
NAME FRANKEL, LAWRENCE NAME
steeT anoaess | 1200 CLINT MOORE ROAD, BAY 15 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE 7 Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS : -
CITY-ST-2IP CITY-§T-2IP
TRLE [ Deiste TNLE {JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP
TITLE O pelete THLE O thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelere THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the informg#on supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suffplemental report is true and g@ecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the zorporation or the re€eiydf or truste: empowered tg/executa 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 atlag /n with gefadflije g ghher like empowered.

47 Prgh b e S

SIGNATU;‘ A7 OB i 2 P Tk bt 2y 2a02 5

SIGNATURE AND TYPED OR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR Date Daytiffie Phone #

CR2FNA4 (9/9%5)



