2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000009310 ecretary of State

Apr 30, 2002 8:00 am &

Daytime Phone ¥

1, Entity Name J<:
ISRAM REALTY AND MANAGEMENT, INC. 04-30-2002 90123 047 ***150.00
Principal Place of Business Mailing Address
506 S DIXIE HWY. 506 S DIXIE HWY NP
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”IIIII" “III”I |Im I||“ Il"l"m m” Il“l ’Illl “m llm IIH ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W9121 Not Applicable
Zi i Count iti
lel Country Zip auntry 5. Certificate of Status Desired O $8'75 A_dd't‘o"ﬂl
N e | e P R . - R - - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERDIE‘ AINSLEE R Straet Address {P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
2
2
SIGNATURE
*-'(l Signature, typed or printed name of registerad agent and ta!le if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirerment and elects to de so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND SIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TITLE J Change [ Addiion | S
NAME RIKMAN, SHAUL NAME &
streer aooress | 506 S DIXIE HWY STREET ADDRESS §
CIY-ST-2IP HALLANDALE FL 33009 CITY-5T-2tP o
o
TITLE D O oelete TITLE O change [ Addition | G
NAME RIKMAN, JEAN NAME
sTREET ADERESS | 506 S DIXIE HWY STREET ADDRESS
orvstzp | HALLANDALE FL 33009 e stz | . -
T ' 1 Delete TLE - i O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE o 1 Detele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TImE 1 Delete TLE [Jchange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for thgfexemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental seport is true and accur; d_that ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ip s required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment witk-an
' S i ST A I P
SIGNATURE: LA A g{_//);/d 2 P -AiWee
i R D Da! bl




