2000 UNIFORM BUSINESS REPORT (UBR)

st Apr 03, 2000 8:00 am
BELLEVUE INVESTMENTS INCORPORATED ecretary of State
04-03-2000 90139 003 ***150.00
Principal Piace of Business Mailing Address
7129 VIA FIRENZE 7129 ViA FIRENZE
BOCA RATON FL 33433 BOCA RATON FL 334331044
B/4 HETTIAEG Cbup Realty | &/E"HAITHHAY Group Realty \|||||||Hi||||||\ “ |||\ ||| " I ” " |’||H|||H||H||\
Management, Inc. Management, Inc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1100 SE Third Ave., 2nd Floo¥ 1100 SE Third Ave., 2nd Flr.
City & State City & State 4. FEI Number 65"0718275 Applied For
Fort Lauderdale, FL Fort Lauderdale, FL Not Applicable
Zip Country Zip Country - . $8.75 additional
33316-1110 USA 33316-1110 usa 5- Cern?cate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
John C. Halliday III
|SAACS, SlMEON Street Address (P.O. Box Number is Not Acceplable)
7129 VIA FIRENZE Halliday Group Realty Management, Inc.
BOCA RATON FL 33433 .
1100 SE Third Avenue, Second Floor
City FL Zip Code
N Fort Lauderdale. 7 33316-1110
B. The above named entity submits this,statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/22/00
E?E) lr%llyp&-,! or pr'ﬁeac-i iaisffgs&zm‘ffiﬂm [ {NOTE" Regsiered Agent signature raguired when reinstating) DATE
9. This EOTLQMI.OH is eligible to satisfy its Intangible \ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . | y
2 ! Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [1change (] Addition
NAME ISAACS, SIMEON NAME
sTREET ApDAESS | 7129 VIA FIRENZE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33433 CITy-8T-2IP
TILE 7 Delete TILE VP [ Changs  [XCAddttion
NAME NAME Isaacs, K. David
STREET ADDRESS STREETADDRESS | 61 Cederhurst Avenue
CiTY-$T-7IP CITy-§7-2IP Lawrence, NY 11559
TITLE ’ O Celete me [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-71P CITY-§7-21P
TILE 7 O velete TITLE I Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TILE o [ pelate TITLE [ Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTy-ST-2IP
13. | hereby certify that the information suppiied with this fling does rot qualify for the exemption stated in Section 118.07(3)(1), Mlarida Statwtes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this 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 an adclioss, with all other like empowered.
SIGNATURE: ‘,,z_v(\ 1/04/2000 (954) 767-0700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Craylime Phone #

R |

CR2E034 (9/99)



