2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DocOM P97000080363 Mar 29, 2000 8:00 am
PANTHER REAL ESTATE PARTNERS, INC. Secretary of State
03-29-2000 90042 031 ***150.00
Principal Place of Business Mailing Address
155 5 MIAMI AVE 155 S MIAMI AVE
SEE © K -2 SIE-H8 P U ~RA
MIAMI FL 33130 MIAMI FL 33130-1609
us us
F e T O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Pu-2A PH-2A
City & State City & State 4. FEI Number Applied For
65-07851 15 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired (| geae.ggﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e — - ~Name - - |-
SEGAL JONATHAN W ESQ. Street Address (P.O. Box Number is Not Acceptable)
25 SOUTHEAST 2ND AVE.
SUITE 730
MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typead or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fi|ingprequirementgand elects uf)y do so. i "After MAY 1, 2000 Fee wms be $550.00 10. 5'9":'2” %ag"’a‘gb” Financing O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P % Change [ Addition
NAME SIRLIN, DANIEL HAME he- = iRy N, DAVIEC
STREET ADDRESS | 4620-NORTH-STAFEROAD-7T—SUFE300 — sTREET ADORESS | 1687 S ¢ M1 Anu ﬂl”/1 PH'J—A
onv-sT2P | FR-4AUDERDALE-FL-33348 = Jovsr | Hikmy F- 3330
TLE O Delete s ’ [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Detete TITLE [ change [ Addition
name T e T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TLE [] Change  {J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE {1 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informatiop-sepplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppimentalyeport 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 o the recejfer or trustpe empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmefit with an afigregf Avith ail other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y i
&

SIGNATURE: &

NEIRLL

T ey

;3



