4

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 07,2000 8:00 am
Secretary of State

04-21-2000 90017 045 ***150.00

v

.

DOCUMENT # P97000025729

1. Enlity Name

TERAA COTTA PLACE APARTMENTS, INC- _ ’

+
-

Mailing Address

% ROBERTS & SALAZAR, LLP.
50 WEST MASHTA DRIVE. SUITE 2
KEY BISCAYNE Ft, 331492431 .

Y Fe1T MAsasEmEuT Comemn - .

Principal Place of Business

% ROBERTS 8 SALAZAR. LLP.
50 WEST MASHTA DRVE, SUITE 2
KEY BISCAYNE FL 33149

2. Principal Place of Business

%60 ) Nw b Avs

Shrern R

A9 S. Uwiversivy b
DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc.

e

Suite, Apl. # etfc.

City &-State City & State 4. FEI Number 40046 Appiled For
VRO ELO‘\QA [a'~] Drvie F(.,OR,( A 6507 Not Applicable
Zi Countr Zip Country . . 75 i
® 3305 ong. A 23323 USA 5, Certificate of Status Desired ] gg, Ao 3:‘;'""”3'
- 6. Nama and Address of Curront Hogliwrod Agent 7. Name and Address of New Reglsterad Agent
Name
FEIT MANAGEMENT ComFPANY
ROBERTS, NORMAN T E5Q. Strest Address (P.Q. Box Number is Not Acceptable) -
~. . ROBERTS & SALAZAR, LLP.. . LSS P AN VERS i T DRIWVE . |
50 WEST MASHTA DR, SUITE 2
KEY BISCAYNE FL 33149

in Code
=)

Y DAVIE F 28

8. The above namad entity submits this statement for the purpose of changing its registered office or regisler,:d agent, or both, in the Stalg of Florida.
SIGNATURE F'-E 1T MANQGEM ENT ém PRM\I N Lf"!q"mo
Y DATE

rature. yoad o printed name of (sgistered agent and iie (f pplicable. (NOTE: Registared Agont signaturg required when reinsiating)

FILE NOWH! FEE IS $150.00

10. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 0 paign Financing

Trust Fund Contribution.

9. This corparation is eligibla to satisfy its Intangible
Tax fillng requirement and elects to do so.

$5.00 May.Bo
- Added to Fees

{See criteria on back) - Make Check Payable to Department ot State~— <[
1. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D T Oelete THE O change [ Addition §
NAME MEHR, YORAM NAME &
STREETACORESS | 14 KARO STREET STREET ADDRESS §
CITY-5T-20P TEL-AVIV 87014, ISRAEL CITY-ST-ZP ﬁ
TiTE 3] DO pelets TLE ' O Change [ Addition | O
NAME FEIT, ISRAEL NAME
streeraoress | 14 KARQ STREET STREET ADDRESS
CHTY-ST- 2P TEL-AVIV 67014, ISRAEL CITY-ST-217
TWILE O oeteta TALE {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-§T-21P CTY-ST-29
i I - T “mmE i T TS e~ Ghange ~ [ Addilion|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
mLe O Deiete WILE D change [ Additian
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7P
TIME [ Delete TMLE o . - v ey = .Cangs - Addition |,
NAME o HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the eorporation or the receiver or irustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atlachment with an address, with all r like empowerad.
. PPN
SIGNATURE: VY, SRR
SIGNATU

AE AND TYPPDrOR PHINTED NAME OF SIGNING OFFICER OH DIRECTOR




