2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008992 Apr 26,2001 8:00 am

1. Entity Name ecretary Of State
H AND Z REALTY, INC. 04-26-2001 90164 001 ***150.00
04-26-2001 90164 002 ****%g 75

Principal Place of Business Maiiing Address
2070-90 Nw 7 STREET 723 S WESTERN AVE )
MIAME FL 33125 CHICAGO 1L 60612 4 U U 4 _l
us
2 Ponoipat Flace of Busiiess 2 Moo Addregs T ”"Ilm “I ml ] I “ * “ I " Im I | ml m" ‘m w
250 W 157 Shit
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State & State 4, FE! NMumber 65‘0810728 Appiled Far
C}\ (Q\q @ T Not Appicabls
7 Count Zi Count ~ i
” oumtry Ip{a u. H 5. Certificate of Status Desired ﬁ\ $8-75 Additional
P (o 7/ i ~6 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEVIN, MARC
Street Addrass (P.O. Box Number ts Not Acceplable)
2070-90 NW 7 STREET
MIAMI FL 33125
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered ager? ard tite if applicabie (NOTE: Registered Ager! sigrature requi-ed when remstat ng) DATE
is o i i i N Hi FEE 1
9. This 9orporat|0n is eligible 1o satisfy its Intangible FILE MOWHI FEE l$ 5150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution M Added to Fess
{See criteria on back) ﬁ Make Chack Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE DPS ] Delele TILE R ohange [ adotion
NAME |.EVIN, MARC NAME ) )
STREET ADDRESS | 723 S WESTERN AVE sieeionitss | ZA G wo - IR B St
oni-sT-2¢ | GHICAGO IL 60612 st | W0, T pppzd
TITLE {7 Delete TITLE ! O Charge [ Adgition
NAME RAME
TREET ADDRESS STREET ACSRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 1 Delese TITLE {1 Chazge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TiTLE [ pelete TITLE JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CiTY-S3-2IP
TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ASDRESS THEET ADDRESS
CITY-$T-2IP CITY-ST-7IP
THLE [ velate TLE [ Change [} Additiar.
NAME NAME
STRELT ADDRESS STREET ADDRLSS ‘
CITY-ST-2IF CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my swgnalure shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receaiver or trustee empowercd 10€ & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wi addresgrWith all other like dynpoweraed,
o
S AT FERED . o
SIGMATURE: JZ@G,

SIGNATURE AND TYPED OR PRINTED NAME OF S}ﬁNING CFFICER CR DIRECTOR Caytire Prene #

o e Lain Atsdint N7l 72 2

CR2EQ34 (10/00)



