2000 UNIFORM Bus’mEss REPORT (UBR) FILED

DOCUMENT # P97000006800 May 09, 2000 8:00 am

1. Entity Name

1ST UNITED REALTY OF MARGATE, INC. Secretary of State

05-09-2000 90032 037 ***150.00

Principal Place of Business Mailing Address
2117 NW 19TH WAY 2117 NW 19TH WAY
BOCA RATON FL 33431 BOCA RATON FL 334316373
us s U
S/01 SW [Ty Levey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
/ﬁv ATA [MIM!J& LE Fo 650779720 Not Applicable
Zi Zi Count iti
: Cou t%‘ o ountry 5. Certificate of Status Desired O $3'75 Addmonal
3Q( f' Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name -
OHRENr NATHAN Street Address (P.O. Box Number is Not Acceptable)
2117 NW 19TH WAY
BOCA RATON FL 33431
City Zip Code
8. The above named entity submits thi the purpose of changing its registered office or registered agent, or boath, in the State of Flerida, /
5Z 2/
SIGNATURE w
Signflire, typad or printed name wﬁgem and title if applicable {NOTE: Registsred Agent signature reguired when rainstating) DATE
. . o L ) M
9. $msrclorporat|9n 18 el;glbl;a t(I) sallsfydlts Intangible FILE NOW!!! I::EE IS $;50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
(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
TILE DST O delete TME [ Change [ Addition
MANE GREEN, JOHN NAME
streeT aporess | 7564 BLACK OLIVE WAY STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST- 2P
mLE pp [ oelete TITLE [ Change [ Addition
NAME OHREN, NATHAN HAME
STREET ADDRESS | 2117 NW 19TH WAY STREET ADDRESS
CITY-57-2 BOCA RATON FL 33431 CITY-51-21P
TITLE O petete TITLE [ change [ Addition
NAME o : : NAME - o R T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ]
| TE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE {7 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplementa! report is true ang#€curaly and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee em egfo executefthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with as-pddoees e gmpowered.
SIGNATURE: . CMrrwaw Opgl/  YPs7o0 [ 91 TIH~27)7
> SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato - ~“DayimeProne#

CR2E034 (9/99)



