2000 UNIFORM BUSINETSS REPORT (UBR) FILED

I
DOCUMENT # F’97000075l232 Mar 17,2000 8:00 am
MOTHER & DAUGHTERS REAL ESTATE, INC. Secretary of State
E 03-17-2000 90044 017 ***158.75
Principal Place of Business Mailin'g Address
% SHARON WRONQ. TRUSTEE % SHARON WRONO. TRUSTEE
16400 COLLINS AVE. #1841 16400 COLLINS AVE. #1841
MIAMI BEACH FL 33180 MIAMI BEACH FL 331604566 C0039:234
us us |
4
|
Suite, Apt. 4, etc. Suite, Apt. #, el, DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
65-0778%4 ot Applicable
Zp Country Zip Country 5. Cortficate of Status Desired /K $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - : * 7. Name and Address ot New Registered Agent -
Name
WRONO, SHARGN Siree) Address (PO, Box Number is Not Acceptable)
16400 COLLINS AVE., #1841
MIAMI BEACH FL 33160
City FL Zip Code
8. The abave named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of privted npme of registered agent and title ¥ ap-pt:csble. {MOTE Ragistersd Agant signatyre requicad whan reinstating} DaTE
9. This corparation is eligible to satisty its Intangisle | FILE NOW{!! FEE S $150.00 acti - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ij:tt;g:n%agn;izlr?gj::ncmg 0 fdigqorgg}sae
(See critaria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 3] M Delste TNLE [ Change [ Addition
NAME WRONO, SHARON NAME
STREET ADDRESS | 16400 COLLINS AVENUE, #1841 ! STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33160 1 CITY-ST-2IP
TLE D PO Delete T [J Change [ Additian
NAME HURST, JULIE | NAME .
STREETADDRESS | 16400 COLLINS AVENUE, #1841 | STREET AUDRESS
an-st2f | MIAMI BEACH FL 33160 | ormy-sr-21P -
ME D l 71 Delete TiiLE ’ [ change [ Addition
e GARNER, JENNIFER ; NAME
STREET ADORESS | 16400 COLLINS AVENUE, #1841 f STREET ASDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP t CITY-ST-ZIP
ME O petere TITLE [Cicrange [ Additien
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-sT-7IP

134 ht?reby certify that thee information supplied with this filin does not gualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the infgrmation
indicated on this 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 ar trustee empowered to execute this report as required by Chapter 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. Sha \
r ron Wreno
N ) D) pector

SIGNATURE: _finn £ /. '”b-"!;@‘"i'@?’?? Q-0/~R000 I54-454-433]

SIGNATURE AND TYPED OR PRINTED NAME .DF SIPNING OFFICER OR DIRECTOR Date Daytime Phong #

i

CR2E034 {9/99}



