2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036833 | May 08, 2000 8:00 am
1 St Neme Secretary of State

PARTNERS INVESTMENT REALTY, INC. 05-08-2000 90104 046 ***150.00
Principal Place of Business Mailing Address
- BOX 402702 PO BOX 402702 ]
" BEACH FL 331400702 MIAMI BEACH FL 33t40-0702 baodp U 'éj

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

City & State City & State 4. FEI Number 65'0753273 Applied For
Not Applicable

- = — —
ap Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- ~ 6. Name and Address of Curront Registored Agent. -~ g — .| .. ... . 7. Name and Address of New Regls!ered Agent
Name N — R R
DEI‘EON' KIRK D ESQ Sireet Address (P.O. Box Number is Not Acceplable)
7 NW 2ND ST
SUME 218
MIAMI FL 33128
City FL Zip Code

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
Signature, typed or printed name of registered agent and title «f applicgble (NQTE: Registered Agent signature raguired when reinstaung) DATE
. 9._This.corporation.is gligible-to satisfy te-intengible — = = H= 5= 2 10, Elaction Campaian Fimancin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fes will be $550.00 ) Tru(s:xlFund Co'?)trﬁoution 9 0 fdsdgﬁoh;;’éfe
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PSVD ¥ etete TiTLE (2 change [ Addition | &

NAME SCRIVER, CONSTANCE NAME %

street nooress | 4925 COLLINS AVENUE, SUITE 12E STREET ADDRESS a

orv-s1-z¢ | MIAMI BEACH FL 33140 CiTy-57-28 o
*

TITLE [ petete TTLE OANST Ly e h [ Change [ﬂAddninn &)

2=TT c

NAKE ke eve 5 ¢o IS AVERUE STE 12D

STREET ADDRESS StREeT AnoRss | 49 2 FL 22140 ~

CITY-51-27IP Cry-sT- 1P M '_AMI ‘?GP‘QH_ Al

TITLE - [ Delete TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-21P

TITLE ) [ pelete TLE ’ [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS o .

CITY-ST-7IP . - ory-st-mp |

TITLE 7 Delete TILE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i
changed, or on an attachment with an address, with all ather like em, ared.

SIGNATURE: PO AN R

SIGNATURE ANDTVPED-OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




