2000 UNIFORM BUSINESS REPORT (UBR)-.

DOCUMENT # P97000083227 .
1. Entity Name Allg 17, 2000 8 .00 am
2400 REALTY CORPORATION Secreta ry of State
08-17-2000 90105 033 ***550.00
Principal Piace of Business Mailing Address
18825 NW 14 AVE 18825 NW 14 AVE \
MIAMI FL 33132 MIAMI FL 33132
s s e ICIGWTMLAR N Illllllllllllllllll
Suite, Apl. #, elc. Suite, Apt. #, etc. - DG NOT WRITE IN THIS SPACE
City & State ' * City & State 4, FEI Number Applied For
65-0783925 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 Addiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
e R - ——— Y e ——— = a-Na,me [ - L e TS R T e E—————
‘:2;’1:%2 A?LJENEEJDES::% 290 Street Address (P.O. Box Number is Not Accebtabte)
MIAMI FL 33132
Y _ City FL [ 20 cowe

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

SIGNATURE
Signaturae. Typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
9. This cofporation is eligible to satisfy its Intangible FILE NOW{!l FEE 1S $550.00 . o
10. Election Campaign Fi in
Tax filing requirernent end elacls to o so. Atter SEPTEMBER 13, 2000 Min. wifi be $750.00 | ' E°Con SaTaian hanchg - fgﬁ?oﬂggsﬁa
(See criteria on back} a Make Check Payahle to Departrment of State )
11. GFFICERS AND DIRECTORS J 12 ' i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [ Change ] Acdition
NAME JENKINS, NELSON NAME
STREET ADDRESS | 18825 NW 14 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 . CITY-$T-ZiP
TITLE O pelete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ change  [J Addition
NAME ~ ~ooo|— - - e e e ez - Mme__ | .. B e e
STREET ADDRESS STREET ADDRESS i o
CITY-ST-2IF CITY-ST-21
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7ip CITY-5T-21p
TILE [ pelete TILE [FChange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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
ed 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o the receiver or trustee empow
Al other like empcmefe

changed, of oh an atachment with an address, w

SIGNATURE: YA BT GO IAED £/~ 2000 30{625 3§72

CR2E034 {5/00)



