e L

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000031816 iy of Stata™

SOUTH FLORIDA REALTY AND INVESTMENTS, iNC. 01-31-2000 90009 040 ***150.00
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD #225 12550 BISCAYNE BLVD #225
MIAM! BEACH FL 33161 STE 220
us MIAMI BEACH FL 33154-2020
us

2. Principal Place of Busin 3. Mailing

T o oead i oo Goncourse| NI

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

T
= 30| +=30

Py HarborTslonds, FL. (R HacborTelands, Ly """ 60 s

ol : »
2 Country 29 Country B, Certificate of Status Desireg O $8'75 Addmonal
?3 u S 33'5 L" us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
——— —r —_— e —ie——— - Namp——= T e g T e
PORNPNNYA' TONY Street Address {P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD, SUITE 645
MIAMI FL 33161
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatua, typad or printed name af ragistgred agent and title if applicdble. {NOTE' Regisiered Ager signature roquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eiection C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Trf; I?Sndagoﬁrl?orljtig]nammg [ fg.e?ﬁohgg}é: °
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE D . ﬁ\Change |
e BARUCH-COTO, LEA e BARUCH-CDTD, LEA _ __ 20
STREET ADDRESS | 12550+ BISCAYNE BLVD #225 sweeraooress [ |10 WANE CONCOA RSE
sm-st-2p | MAMI BEACH FL 33181 sz BN HARBOR TSLANDS, L, 33154
TITE W (3 Delete TIE Yo Hohange [0
e COTO, RUBEN A e 07D, RUREN )‘é DURSE #20]
STREET ADORESS | 12550 BISCAYNE BLVD #225 STREET ADDRESS | {\ g (D %}H’J g QON 30
omv-st-2p | MIAMI BEACH FL 33181 orvsize [pyAN HAR BOR TSLANDS <L 33154,
TME - -] e o e e o = ] DBl o TTLE + oo |t s e et e e 3 Chenge. . [ R
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CITY-5T-2F
TMLE ) O Delete TITLE ] Change [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE ' O Delete TWLE Clchange [
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE ] pelete TILE [Jchange [ 07
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementalreport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or i *
of the corporation or the re€ajver or trustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7

changed, or on an attachfner}t with an afidress, with all gfher like emppwéred.
2 2 St fax
SIGNATURE: -’ "m / n @5)55 VoL
s’ Fa Daytime Phane #

{ m-ﬁ.lnifmn‘fwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




