2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 03, 2002 8:00 am

1. Enity e Secretary of State
B.AM. REALTY CORP. 05-03-2002 90163 022 ***150.00
5
Principal Place of Business Mailing Address
2745 W CYPRESS CREEK RD 2745 W CYPRESS CREEK RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address | I”' l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number UU | Applied For
6507 93 Not Appiicable
Zi i C iti
° Cauntry Zip ountry 5. Certificate of Staws Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GURLAND, BARRY T. ] Street Address (P.O. Box Number is Nol Acceptable) S o
=% AMERICAN-EXPRESS == R e ==
2745 WEST CYPRESS CREEK RD
FORT LAUDERDALE FL 33309 City FL | ZipCoue
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
£
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
. El
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10 Erizflgzr%ag;iﬁ;u;::ncmg fdsdgiqt)hlg:sse
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TITLE [ change [ Addition §
NAME ALEXANDER, TARO HAME &
sTreET aboRess | GO EAST 8TH STREET, #23D STREET ALIDRESS §
crv-s-2° | NEW YORK NY CITY-5T-21P léJ
TITLE VT O pelete TITLE [ Change [ Addition | G
NAME GURLAND, BARRY T. NAME
STREET ADDRESS | 2745 WEST CYPRESS CREEK RD STREET ADDRESS
arv-si-7e | FORT LAUDERDALE FL 33309 CTY-5T-2P
TTE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TIME ] Detete TMLE [J Change [ Addition
B NAME—rrmr e o e e L - L e - NAME . - e L Cadid
g I S B e - S o . s T Y o ) B . . .
STREET ADDRESS STREET ADDRESS™ (™ = ==-="ir =y . 0 L 70T - D Cali
CITY-ST-21P CITY-57-2IP
TITLE . O Delats THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-7P CiTY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y&th an address, with herfike gmpow -
> A T
SIGNATURE: 4 :'m .,:'N _."; Ul A AN Py
siinafure Ao TvpEp or pysn N}ﬁ OF SIGNING OFFICER OR DIRECTOR Date Caytima Fhone #
4




