2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075232 Feb 02, 2001 8:00 am
ey - Secretary of State
MOTHER & DAUGHTERS REAL ESTATE, INC.
02-02-2001 90273 037 ***158.75
Principal Place of Business Mailing Address
% SHARON WRONO. TRUSTEE % SHARON WRONO. TRUSTEE
16400 COLLINS AVE. #1841 16400 COLLINS AVE. #1841 A A
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65"0778 4 Applied For
m Not Applicable
Zp Cauntry Zie Country 5. Certificate of Status Deslred ﬁ $8'75 Additional
— B Fee Required
6. Name and Address of Current Registered Agent- ~- --- —— - 7. Name and Address of Now Registered Agent. __
Name
WRONO, SHARON .
Street Address {P.Q. Box Number is Not Acceptable)
16400 COLLINS AVE., #1841
MIAMI BEACH FL 33180
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 printad name of registered agent and Litla if applicable. (NOTE: Registered Agent signaturg required when rginstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁizr,zzrzaggi?&igi neing O fr?dgj?ohg?éf e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . O oelete TITLE [ Change  [3 Addition
NAME WRONO, SHARON NAME
STREET ADDRESS | 16400 COLLINS AVENUE, #1844 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2P
TMLE D O Delete TITLE T change [T Addition
NAME HURST, JULIE NAME
STREET ADDRESS | 16400 COLLINS AVENUE, #1841 STREET ADDRESS
ciry-S1-2p MIAMI BEACH FL 33160 _ cire-§1-2p
TILE D i ’ " Dalate | Rt T T T T A ) Change YT ] Adaion |
NAME GARNER, JENNIFER NAME
STREET ADDRESS | 18400 COLLINS AVENUE, #1841 STREET ADDRESS
CITY-5T-2IF MIAMI BEACH FL 33160 CITY-ST-2IP
e [ pelete TILE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TILE [ Delete TILE O change [ Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-7IP ’ C I'cm-sr-zlp -

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 certify that the information
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 or trustee empowered 10 execule this report as required by Chapter 807, 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.

S|GNATU_FP-4%,.. Lo D Sharen) WIRaRe  /-A9-Dl _ 30S-949- D201

SIGNATURE AND TYPED Of PRINWZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

WV

CR2E034 (10/00)



