2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P97000109103

1. Entity Name

MODIIN REALTY, INC.

Principal Place of Business

18555 COLLINS AVE
N. MiaMI BEACH FL 33160

2. Principal Place of Business

Mailing Address

4044 MERIDIAN AVE
#3A
MIAMI BEACH FL 33140-3317

Suite, Apt. #, etc. ' \

Suite, Apt. #, etc.

FILED

ecretary of

04-17-2000 90102 003 *

DC NOT WRITE IN THIS SPACE

State

**150.00

B

City & State

Zip Country

City & State 4. FEI Number

Applied For

650812372

Not Applicable

- le Couniry

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name andihrcildre‘ss of Current Registered Agent

7. Name and Address of New Registered Agent

MANASTER, JOSHUA D
1428 BRICKELL AVE
MIAM! FL 33131

Name -

Street Address (P.O. Box Nurmber is N

ot Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed namT of registered agent and ttle if applicable {NOTE. Registered Agent signature required when reinstaling) DATE
|
Bt rasn ™" | anar MaY 1,2000 Foguil passs0qn | 10 EecionCarpagnfirarcing - $5.00 wy e
gre - ’ . Trust Fund Contribution. Added to Feas
(See crileria on back) Make Check Payable to Department of State
n - _OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | 1 Delete LE [ Change [ Addition
NAME MORDERCHAI, BOAZIZ NAME
sTREer ADbRESS | 4404 N MERIDIAN ‘AVE,, #3A STREET ADDRESS
ov-s1-2P | MIAMI BEACH FL 33140 CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS - -
CIY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additio
ARIE i e R - SR e e et s e e T TOEERSEREE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete HILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticin supplied with 1
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an aga€

SIGNATURE:

&ith all othg SPRMPOW,
. 7 - ’
p s .

his filing does not qua

iy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurate apd that my.siesqture shall have the same legal effect as f made under oath; that | am an officer or director
e ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

=S7L 65V

SlGNATUFllE ANDTYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DI

 Dedscir— fié?f/ao il

Daytime P

hone #

Apr 17,2000 8:00 am

CR2E034 (9/99)



