2000 UNIFORM . BUSINESS REPORT (UBR)

DOCUMENT # P98000051083

1. Entity Name

SEABOARD REALTY MANAGEMENT COMPANY, INC.

Principat Place of Business

12000 BISCAYNE BOULEVARD SUITE 602
NORTH MIAMI BEAGH FL 33181

Mailing Address

360 WEST 318T ST
SUITE 1000
NEW YORK NY 10001-2727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etfc.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 91400 046 ***150.00

AUUDEEUY

T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number ! Applied For
22‘358180? Not Applicable
- = —
Zp . Country P Country 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
-—- -§=Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name '

CAHAN, RICHARD J

5201 BLUE LAGOON DRIVE SUITE 100

~

Straet Address (P.O. Box Number is Not Acceptabl‘e)

MIAMI FL 33126
City | Zip Code

. FL

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 Fliorida.
!

SIGNATURE !

Signature, fypad or printaed nama of registered agent and title It appliceble {NOTE' Registered Agent signature required when reinstating} | DATE
) e - . f !
9. This corporation is ligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) _ O Make Check Payable to Department of State \
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D O Delete TITLE | [l change [ Addition
NAME GITTUN, B M NAME ‘
STREETADDRESS | 12000 BISCAYNE BOULEVARD SUITE 602 STREET ADDRESS
c-§T-27 | NORTH_MIAMI BEACH FL 33181 ey 31-2Ip
TILE D [T Celete TIMLE ) change [ Addition
NAME GITTLIN, BRUCE D NavE |
STREET ADDRESS 360 WEST 3‘|ST ST SU]TE 1000 STREET ADDRESS |
o2 |NEW YORK NY 10001 girv-st- 2P f
TITLE - e e im e - [ celete THLE - - 1 [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1t [] Delete TITLE (Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TNLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental repo
of the corporation or the recel
changed, or cn an attachment

SIGNATURE:

: 1d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that

y narme appears in Block 11 or Block 12 if

“(fvffl\

\Da«e Daytims Phone #

CR2E034 19/99)



