2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
BANKERS TITLE & TRUST CORPORATION ecretary of State
04-25-2000 90123 006 ***150.00
Principal Place of Business Mailing Address
139 NE 15T AVE 139 NE 18T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009-4203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 0644905 Applied For
I - R . o 65 - Not Apglicable
ap Country Zp Country 5. Cerlificate of Status Desired M $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
NURIEL), ARIEL Street Address (P.C. Box Number is Not Acceptable)
139 NE 15T AVE
HALLANDALE FL 33009
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 Flarida.
SIGNATURE -
Signature, typed or printad name of registerad agant and btle if applicabla. (NOTE' Registerad Agent signature raquired when reinstating) DATE
‘ g L ) m
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) a Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF?EC'I}D'F@: IN 11
TiLE P 1 Delete TLE Cdefange [ Addition
NAME NURIEL, EDDIE NAME of e
sTReeT A00RESS | 915 MIDDLE RIVER DR. SUITE 309 sreroress | /3G NE /-
cmv-sT-2¢ | FT. LAUDERDALE FL 33304 CImY-ST-2P ,54.@144..& L 3R3coH -
TILE VP I elete e e [Gefange [ Addition
NAME RIEL), AN NAME | A RIe— v
steeer A00Ress | 915 MIDDLE RIVER DR, STE 309 § smeenwooness | /39 ME / 7 A e’:""“"-_ —
env-st-2¢ | FT LAUD FL 33304 - CY-ST-Z1P Aol (2. A 33005
ThLe 1 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
+ STHEET ADDRESS STREET ADDRESS
' CITy-sT-7IP 7 | cm-stze
13. | hereby certify that the information supptied with thigfiling o not qual#¢ for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and fagurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee smpovered tddxecute thigreport as required by Chapter 607, Florida Statutes; and that gy name gppears in Block 11 or Block 12 if
changed, or on an attachment with an address, w"ﬂ X d. -
R L s
O3 e miaimee M DI =73 W~ -
SIGNATURE: SR L O fn TR e 1S fv YE53 -5
SIGNATURE AND TYPED QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona #

CR2E034 (9/99)



