2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P97000015101 FILED

1. Entity Name |

May 17, 2000 8:00 am

REALTY; INC.
BERNSTEIN:REALTY, INC Secretary of State
05-17-2000 90926 034 ***150.00
Principal Place of Business Mailing Addrass
2900 NW 47TH TERRACE 2900 NW 47TH TERRACE
SUITE 308 SUITE 301
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313-1746 N
O S rE AR R
(2722 “feck, puood Cinele 12722 (el pwoosdCadle
Suile, Apl. #, elc. ' Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Bec.a— /(u—‘/«': -~ F{Oﬂlc/ﬁ éo <9 K«H—?%V\ F/o/uc/# 56-2382087 Not Applicable
’ Zi;')” Y Country Zip Country o ) 8.75 Additi
3 5 r{}_ 3 q s 32 ‘/L g (/{ 5 5. Certificate of Status Desired O ?ee Requiredmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B Name 6 ) .
aary Gnjeper
GRIEPER, BARRY Stresl Address (PO. Box Number is Mot Acceptable)
2900 NW 47TH TERRACE __
SUITE 301 (2721 /%((/;,q,b ocd C(snefle
FT. LAUDERDALE FL 33313 5 e
Yoocn KaTom FL | %5%2 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R S_igp?turf, t?ped or printed name of registered agent and tiie ilra.pp\icabls, (NOTE: Registared Agent signature reguired when reinstating) DATE
Y9 Tnid'oraoration is eligible to satisfy its Intangble FILE NOW!!! FE 150. \ oL
A i tont s Sioets 10 0 50 E‘/ " After MAY 1 vzvuoo FeE 5‘;"&: be 550:0.00 10- Heaion Campaign Fnancing $5.00 may ge
G e ' rust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KEB ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE _PDS O pelete TITLE F a7 P Thange [ Addition
waie " " GRIEPER, JBARRY.S e Cricpen, panty
STREET ADORESS | 2G00 NW 47TH TERRACE, SUITE 301 STREET ADDRESS {7/7 22 Tead ¢ ch[ Qlﬂ.o/ e
crv-stz¢ | FT, LAUDERDALE FL 33313 oir-s7-2° foecer M-/:w A 384L¥
e O Delete mLE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY -57-21P
TITLE ] Ooelete, - _ §Ime_ .| . _ o - e — . —m = [O.Change. . [ Addition .
— “ B i d - d - - T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$1-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP
1L [ pelete TITLE [ change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP

3. Lhereby certify that the information supplied witn this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and 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 trusiee empowered to execute this repert as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sl _ 4fisface0

SIGNATURE ANDWPE:WH:NTE:; NAME OF SIGHANG OFFICER OR DIRECTOR fate Dayume Phons #

CR2E034 (9/99)

»



