2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007830 Apr 19F12]65(])) 8:00 am

MIZNER LAKE ESTATES REALTY, INC. ecretary of State

04-19-2000 90091 020 ***150.00

Principa! Place of Business Mailing Address
2493 GLADES ROAD 2439 GLADES ROAD
SUITE 114 SUITE 114
BOGA RATON FL 3343 BOCA RATON FL 33431-7201
S50 MW 1T Shreet | 55N, 7T Steeet
Suite, f‘\pt. #, ale. Suite Apl‘. # elc. DO NOT WRITE IN THIS SPACE
% == /4R
ity & State ity & State, 4. FEI Number Applied For
/‘gbu\ Paken. CC é;,qq QA:Enn L 650729612 Not Applicable
Zip Country Zip Countr - ) $8_75 Additional
5. {
3;349 ,-, USSP: 3345}7 u éq Certificate of Status Desired O Fee Raquired
6. Name and Address of Curront Registered Agent -— — e S - - - .- T..Mame and Address of New Registered Agent _
Name
POPKIN & SHURPIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD
SUITE 114
BOCA RATON FL 33431 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager}t,_or both, in the State of Flarida.

(

SIGNATURE
Signatura, pet tr printed Tame of registered agent and s I applicable. {HOTE Hegisiatad Agent signature raquited when reingtating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOWN!! FEE IS $150.00 \10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 * Jrust Fund Gontribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State &
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete TITLE " {71 change  [C] Addition
NAME POPKIN, EDWARD D NAME
STREETADDRESS | 551 NW 77 ST., SUNE 108 STREET ADDRESS
CITY-S7-21P ROCA RATON FL 33487 CITY-57-7IP
TITLE [ pelete TILE [J change  [] Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : J Delete THLE . . L e [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i n CiTY-$T-21P
TITLE o ) Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
oY -T2 LITY-ST-71P
TILE O oelete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered o 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 address, with all other like empowered.
SIGNATURE: ffiofe> ($0) 994375
}A{UHE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR v Date [aytime Phone #

(NSRRI

CRA



