e e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

BGALLED W

3. Entty Narme Secretary of State .
FLORIDA NATIONAL REAL ESTATE & INVESTMENTS, INC. 05-03-2002 90015 026 ***150.00
rPrincipaI Place 6f éﬁéiﬁes-si T - K/Ia‘iling Addre_ss )
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.2FE| Number Applied For
S ~1e ],qqu Ig I RRRECIBEE Not Applicable
Zi Zi t ) i
? Country |p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ JOEL Street Address (P.Q. Box Number is Not Acceptable)
676 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33302
City FL Zip Code
8. The;a'gQvgVnaim(_ad‘ent_ity_s&gmits;t‘_r_li_sw_stgtg__[ner]t fof the purpose of changing its registered office or.registered agentzor.both, in the State of Florida,  ~= s =- ——
s =X ‘ ,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:.3I?:Zn%agngrilr?;uﬁ::ncmg f{ig’%“’;ﬁfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Changs [ Addition §
NAME MARGCUS, JOEL NAME &
STREET ADORESS | 676 WEST PROSPECT ROAD STREET ADDRESS §
crv-st-2p | FORT LAUDERDALE FL 33302 oy-s1-2P i
o
TITLE [ Delete TITLE [ Change  [7J Addition | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (] Delete TILE [ Change [ Acdition
S e e R e e e TR Sl ms S T o e - i il e B A T | et e S| 2 2
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE M pelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2IP
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
13. i hereby centify that the information supplied with thig filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru8and 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 irustee empowerkY to execute this report as required by Chapter 607, Florida Statules; angl that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.
LRI AT T AL T i M R ﬁ/
SIGNATURE: S/ENATURNGSZQUIRED 919/
L SIGNATURE AND TYPED OR PRINTEDWANE OF SIGNING OFFICER OR DIRECTOR I Ga Daytime Phone # J




