2000 UNIFORM BUSINESS REPORT (UBR)

wiownd

CR2E034 (9/99)

DOCUMENT # P97000100733 FILED
1. Entity Name May 04, 2000 8.00 am
JARDACK REAL ESTATE CORPORATION Secretary of State
05-04-2000 90102 038 ***150.00
Principal Ptace of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE O-305
MIAMI FL 33131 MIAME FL 33131-2619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State - 4. FEI Mumber Applied For
65-0812307 Not Applicabie
Zp Country Zip : Couniry 5. Centificate of Status Desired il §8'75 Additional
) ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 5y FL [7ow
8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. {NOTE: Rsgistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust IFund Co?'\t:?buti:m ° O fdsd-gi?ohgziss ¢
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS OJ Delete TILE O] change [ Addition
NAME HABER, ROBERT M NAME
street ADDRESS | 520 BRICKELL KEY DRIVE 0-305 STREET ADDRESS
omy-sTzP | MIAMI FL 33131 CITy-ST-26
TIILE P O oelze TITLE [ change [ Adcition
NAME JARDACK, HANI NAME
STAEET ADDRESS | 2315 NW 107TH AVENUE STREET ADDRESS
CITY-§7-71P MIAMI FL 33172 CITY-ST-2IP
TITLE [ petete TIILE [ change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not gualify ior the exemption stated in Section $19.07(3)(1), Florida Statutes. | further centify thai tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truggee 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 cn an attachment with a/éddregs, with a er like empowered.

L e e ey

SIGNATURE: ‘ Qe T e 4/27/00 (305) 374-3800
WBME,OF ﬁggﬂﬁm D'S?ERET ARY Date Dayurme Phone #




