2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091631 FILED

1. Entity Name Mar 20, 2000 8:00 am .

BUTTONWOOD APARTMENT CORPORATION

Secretary of State

s 03-20-2000 90030 040 ***150.00

Principal Flace of Business Mailing Address

%1 NE 167TH STREET STE 162, Rof 951 NE 167TH STREET STE TR 2 @Y
NO. MIAMI BEACH FL 33162 : NO. MIAMI BEAGH FL 33162-3711

|

|

2. Principal Place of Business 3, Mailing Address ’ ‘Im“' .]' Im ”‘m "m ’m 1"]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnbper 063 Applied For
65 1031 Not Applicable |
Zi t i i
® County ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEN-EZRA, MARC o Street Address (P.O. Box Number is Not Acceptable)
951 NE 167TH-STREET STE 168 204 . o, .

NO. MIAMI BEACH FL 33162

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.

SIGNATLRE
Signatlie, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleation C N
" X . ampaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Coatr?butign "9 0 fgj'gjqob‘gzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete TITLE {7 Change ] Acdition
nae | BEN-EZRA, ISAAC NAME
STREFT aopress | 1117A NE 183RD STREET STREET ADDRESS
orvist-ze | NO. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE VD O Delete TNLE []Change [ Addition
NAME BEN-EZRA, MARC NAME
sTReeT ACDRESS | 951 NE 167TH STREET STREET ADDRESS
orv-st-ze. | NCL. MIAMI BEACH FL 33162 CITY-5T-2IP
TIMLE sD [ Delete TME [ Change [ Additian
HAME BEN-EZRA, MARC NAME
sTRecT ADDRESS | 951 NE 187 STREET STREET ADDRESS
GITY-ST-2IP N. MIAMI BEACH FL CITY-S7-2IP
TIE O oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS - |~
CITy-ST-21P CITY-5T-2IP
TITLE 1 pelete T e O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-21P
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2P h CITY-8T-71P

13. | hereby cerify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the reg@mpr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachmg ith an address, with all other like empowered.
e = ,g/éw_ @;M___. 3:2/ 00 el (L§1-07 02
v Date

nf

SIGNATUR oo Oy
Wn oR vec-ron Daytime Fhone #

CR2FN34 (9/a%



