2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021629

1. Entily Name

SPACE REALTY INVESTMENTS & FINANCIAL SERVICES, |

Principal Place of Business

547 NW 9TH AVE

#1

FT LAUDERDALE L 3334
us

Mailing Address

PG BOX 16835
PLANTATION FL 33318-6935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90097 012 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650818683 Not Applicable
Zi Countr Zi Countr m
P Y 0 Y 5. Certificate of Status Desired | gg‘;?qlﬁidémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )
FREEMAN, MARIA Street Address (P.O. Box Number is Not Acceptable)
1435 S. UNIVERSITY DR.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and e if applicable (NOTE: Registered Agenl signature required when renstating) DATE
. L e , m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE E’Change [ Addition | &
NAME FREEMAN, MARIA NAME )
sTReeT ADORESS | 5360 SW 19 ST. STREET ADDRESS S Nw C‘ _ue p SUF{‘Q k) §
CITY-$T-2P PLANTATION FL 33317 CITY-ST1-2IP FT_ LAV OErRoORE R £¢ RIAI] ) lg:“l
TITLE O pelete TITLE [Dchange [ Addition | O
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-IP CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME - T T - TR e 7T - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Dalete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TILE 1 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE (] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certif;

mpowereq

ng-Joes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

4 adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
0 exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other yke empowered.

IRUA i@ﬁ& ﬂagf[cm G-T3-3337

Date Daytime Phone #




