{
2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000034830

1. Entity Name

GULF REALTY, INC.

FILED f
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90042 014 ***150.00

Principal Place of Business Mailing Address
3400 CORAL WAY PENTHOUSE 3400 CORAL WAY PENTHOUSE
CORAL GABLES FL 33145 . CORAL|GABLES FL 33145-3053
Suite, Apt. #, stc. Suitd, Apt. #, erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-24 13444 Nol Applicable
2 Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
BEFELER' GEORGE" ' Street Address (P.O. Box Nurﬁber is Not Acceplable)
100 SE 2ND ST
37TH FLOOR
MIAMI FL 33131 o FL 75 Codo

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

SIGNATURE
Signature, typed or printed name of registerad ageni and titie if appli"cab\e, {NOTE' Registared Agent signature requirad when reinstating) DATE
7ot « oty s e | FLENOWN FEE S 6000 | 15 coctnComporrrcrs - $5.00 iy
G 1e Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Checlu. Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 petete TITLE Clchange  [J Addition | 53
NAME COOMER, JUANITA NAME o
streer aporess | 3400 CORAL WAY STREET ADDRESS g’:
Ciry-s7-2IP MIAMI FL 33145 CITY-ST-2IP w
TITLE VP O Delete THILE [Jchange [ Addition &
HAME FEORES YATUANBE NAME
STREET ACDRESS | BENBODRALNAY STREET ADDRESS
CITY-ST-7IP TN FKBX1ES CITY-8T-2IP
TITLE VP, [ Delete me O Change  [J Addition
NAME NICHOLAS L. S. CROSS - WAME
STREETADDRESS | 3400 CORALWAY STREET ADDRESS
CIY-ST-2iP MIAMI N FLORIDA 33 1 45 CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L. [ pelete FITLE (O change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N GITY-5T- 2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certity that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othef like empowered.

- HesToo _(305) J43-Eeu03

SIGNATURE:

Date Daytme Pheng #




