-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009310

4. Entity Name

ISRAM REALTY AND MANAGEMENT, INC.

Principal Place of Business

506 § DIXIE HWY
HALLANDALE FL 33008

Mailing Address

506 § DIXIE HWY
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20146 049 ***150.00

0088331

ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0649 1 21 Mot Applicable
- 3 - —
ap ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and-Address of New Registered Agent -
Name
FERDIE, AINSLEE R Street Address (P.O. Box Number is Not Acceplable}
f'il? PONCE DE LEON BLVD #215 'y
» CORAL GABLES FL 33134 Gt
v City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Reqgistered Agant signature required when reinstating) . DATE
. T o ) e
8. This corporation 1s eligible to satisty its Intangivle FILE NOW!I{ FEE IS. $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addled to Faos
{See criteria on back) O Make Check Payable to Department of State '
1M, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [J Change [ Addition 5
S
NAME RIKMAN, SHAUL NAME s
STREET ADDRESS 506 S DIXIE HWY STREET ADDRESS 3
CITy-8T1-21F m CITY-$1-2IP o
HA FL 33009 g
TITLE D 1 Delete TIMLE [ Change (] Addition | £
Nave RIKMAN, JEAN N p
STREET ADDRESS | 506 § DIXIE HWY STREETADDRESS §  fa+e’”
CiTY-5T-ZIP HALLANDALE FL 330&9 v CITY-ST-2P {,
TiTLE I '"“ © Oopder e o e e - T L Cosreeers(E] Change X <] Addition™|”
NAME RAME ’
STREET ADDRESS STREET ADDRESS
Clry-8T-2IP CITY-ST-ZIP
TITLE [ celate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cimyisT-ze CITY-53-2P
TITLE} O Delete e [ Change [ Addition
NAME NAME
+STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indigated on this report or supplemental report is true ang accugfle and that my signatute shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiyer or trusiee empoyereg/fo exeefite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach & empowered.
SIGNATURE: Sl Rllrsga) 3 Za/ 01 Frrriye
ER OR DIRECTOR A — fate 4 Daytime Phone #




