2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036040 May 11, 2000 8:00 am
o Secretary of State

AVALON PARK REALTY, INC.
05-11-2000 90312 040 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2110 SUITE 2110
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 33394-0063
e S ML G AR
i300) WNeesrs S[( ua TG‘_DY 300l li)umcfers \S;QMre/ j)r-
Suite, Apt. #, eic. U Suite, Apt. 4, elo. B DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat 4, FEI Number Applied For
érf‘anao. P{/ Or\anaol; F:—L, 65-0893441 Not Applicable
Zip ' Country Zip 7 Country, " ‘ $8.75 Additional
5&328 HSA 37\933 M-SA 5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R . Name .
- KAHLI, BEAT M Streqt Addres: i -
4 {P.G~Box Numljer is Not Asceptable}
ONE FINANCIAL PLAZA 15681 Founders - Square, Drive
SUITE 2110 o D
FT LAUDERDALE FL 33394
City ZinLode
Orlando FL | 45928

8. The above named entity submits this statem e purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatues, ypad oo ofinTEd name of registared atﬁenl and title if applicakle. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its intangitle ~ FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlc3;clﬁzn%ag:natlng;ul;::nclng 0 E%gqoh’;?;ge
(See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D {7 Delete TIMLE K] Change [ Additian
NAME KAHLI, BEAT M NAME .
steet annaess | ONE FINANCIAL PLAZA SUITE 2110 STREETADDRESS | | H0O) T—Bu,ncjfkﬁ Sﬁuﬂ,ve “Drive
ov-s-2¢ | FT LAUDERDALE FL 33394 a5t | Ealamdy 4 32e28
TmLE O belete TILE i Dl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 7 Detete TITLE [ change [ Addition
NAME — | —— o - . e - vAME - e+ e e . ez - ..
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITY-ST-21P
TILE [ pglete TILE [C] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T-2IP CITY-5T-2IP
THE 1 pelete TILE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

of the corporation or the receiver or trustee empowere
changied, or on an attachment with an address, wi

SIGNATURE: ___. (oSt N T TTBeF M. Rakli N Ho?-458~6S 65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

¥

CR2E034 (9/99)



