2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000008992

1. Entity Name

H AND Z REALTY, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90227 003 ***150.00

Mailing Address

14211 SW 104 AVE
MIAM) FL 33176-7013

Principal Place of Business

2070-%0 NW 7 STREET
MIAMI FL 33125

2. Principal Place of Business

O O

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NCT WRITE IN THIS SPACE

oy 3?!0?)?

City & State Cily & State : ’ 4. FEI Number gé Applied For
&i’\ fmmp, -08107 Not Applicable
Zip Courry Zip [ }/ Country U _ | 5. Certiicate of Status Desied [ $8.75 Additional
00 . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . ‘
—~ —_— - RV CU U S . Eebeo 87 % S [ ] —_
LEVIN' MARC Street Adc® Y Bor “har A
2070-90 NW 7 STREET — - -
MIAMI FL 33125
City Zipr-t
/_\ — — 1

. The above md entity Submits this statemer)t for the purpase of changing ils registered office or registere - .t, or both, in the State of Florida.
e Mave [y H-—90
SIGNATURE m W/\ D \r\p {) -

Signatura, typed or printed name of registered agent and tis if applicable

(NOTE: Rsgis|

red Agent signature

required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TILE DPS 5 Delete TTLE [ Change  [J Addition
NAME LEVIN, MARC NAME :
STREET ADDRESS | 2070-90 NW 7 STREET e A K S Wﬁﬁ‘,—@\d’\ M
on-SIZP | MIAMI FL 33125 o | CW A, UL (061>
TITLE [ Defete TILE / [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TE [ Detete TITLE [ ¢hange [ Acdition
NAME R L _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-20P
TITLE [ betete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does nol.ed
indicated on this report or supplemental report is true and accg

of the corporalion ar the receiver or !g'e empoweared to e

ith alt othg

SIGNATURE:

dte and that my signa
goute this report as requirdd by Chaprer
¢f like empowerad.

=ezemplion stated in Section +19.07(3)(i), Flarida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director

,PMF) .

. Florida Staru 50 @d trFﬁny name appears in Block 17 or Block 12 if

Hp90  TI3-SEI2eq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0816 Daytirne Phone #

CR2ED34 (9/99)



