2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 21, 2000 8:00 am
DAVIE APARTMENTS CORPORATION ecretary Of State
04-21-2000 90025 002 ***150.00
Principal Place of Business . Mailing Address
CIOBAVG-MORROW — C/O FEIT MANAGEMENT -
3333 WEST DAVIE BOULEVARD 5769 S. UNIVERSITY DR.
FT. LAUDERDALE FL 33312 DAVIE FL 33328-6114
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65%965?2 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name (
FeiT MAanAcEmenT Lompany
ROBERTS' ROBERT T ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
50 WEST MASHTA DRIVE 5369 S. UNiversTY Driye
SUITE 2
KEY BISCAYNE FL 33149 = Y
I I [£]
Y Davnie FL | 33324
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
s FEIT MewacementT  Company 4|4 2000
Signatura, typed or printed nama of registered agent and (e it appiicable. {NOTE: Registerad Agent signalure 1equited wher [emsiaing) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! E:EE IS $150.00 o 10. Election C e i )
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 0. $r3:t€8n dagoeilr?bnuﬂ:: neng O Edsd.e%qohi!?é: e
{See criteria on sack) | Make Check Payahle to Depariment of State '
11, OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C Celete T OJ change [ Addition
NAME MEHR, YORAM NAME
sTReeT aooress | 14 KARO STREET - || STREET ADDRESS
orv-st-27 | TEL-AVIV QC 67014 CITY-ST-21P
ME D S Delete TITLE []Change [ Addition
HAME FETT, ISRAEL NAME
sirect aooress | 14 KARO STREET STREETADDRESS |
CITY-ST-2IP TEL-AVIV OC 67014 CITY-ST-21F |
MLE 7 Delete THLE \ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP |
TITLE O Dalete TITLE ! O Change [ Adition
NAME NAME
| STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-5T-21P [
TITLE O pelete TITLE : [ Change  [] Aadition
NAME NAME
STREET ADDRESS . ] STREETADDRESS |omo|. . .- e et e e e i
£iFY-ST-7F OMY-ST-2P
TITLE [ pelete TITLE [J change [ ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,07%3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental repoti-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee 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 with g owered.

SIGNATURE:

5, with all pther ke &

ek y S A L .

SIGNATURE AND TYMGD-2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytima Phone #

CR2E034 (9/99)



