2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P96000038788 | Mar 21,2000 8:00 am

1. Entity Name

CASABLANCA REAL ESTATE SERVICES, INC. Secretary of State

03-21-2000 90029 023 ***150.00

Principal Place of Business Mailir‘g Address

6345 COLLINS AVE. 6345 COLLINS ‘AVE.

SUITE CU 7 SUITE|CU 7 .

MIAMI BEACH FL 33141 MIAMI [BEACH FL 331414614 HLOL 2 T

T P s s o Vg Ko O OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Applied For
l 65‘%75570 Not Applicable

Zi aunt Zi untr i
P Country P Country 5. Certficate of Status Desied (]  98-19 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name --

BAUMAN, DAVID M ESQ Street Address (P.O. Box Number is Not Acceplable)

7820 PETERS RD., STE E-108

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office of registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and tite if apn}icable. (NOTE. Registered Agent signBlture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution, M Added to Fees
(See criteria on back) d Make Check Payable to Department of State
" 4]

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P : [ Delete TITLE [ Change ] Addition
HAME SCHECHER, RICHARD NAME
STREET ADORESS | 6345 COLLINS AVE STREET ADDRESS
GITY-5T-ZP MIAMI BEACH FL 33141 GITY-ST-2P
e S O etete TITLE CIcChange [ Addition
NAME KING, PATRICIA HAME
STREET ADDRESS | 6345 COLLINS AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33141 CiPY-ST-2P
TITLE . D oeete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TITLE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oalate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delata TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2tP CITY-ST-2IP

gupplied with this fiiin does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information

antal reffrt is true and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
br trustfe gmpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an aogiess, with ak other like empowered.

———

| 3-/-900

13. | hereby certify that the informatio
indicated on this report or stpplg
of the corporalion or the releiyér
changed, or on an atachghep

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED mwuil OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 i9/99)



