2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000069008

1. Entity Name

LIST REALTY, INC.

Principal Place of Business

2 SOUTH MACDILL AVENUE
[AMPA FL 33611

Mailing Address

3705 SCUTH MACDILL AVENUE
TAMPA FL 23611-1514

2. Principal Ptace of Business

et w, Platt St

Suite, Apt. #, etc.

3. Mailing Address

ot 3. Plett Sk

Suite, Apt. #, atc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90035 034 ***150.00

WAV MR

DO NOT WRITE IN THIS SPACE

Ao 50
_l_i‘lt:\i .Satas FL . 'j,jz f‘\:ﬁfq /:.L i 4. FEI Number 59_3527483 sz:ii::;ble
Z.Zf 6 ° é Ejunstryp‘ j I.% 6 ® { ! Etjun{y'q 5. Certificate of Status Desired | ?eg'zf qﬁ;‘ﬂﬁma‘
6. Néhe éﬁd Kddress of Current Registered Agent ™ ~ =] 7. Name and'Address of-New Registered Agent_ . _. . _
Name
AME ER reet Address {(P.O. chﬁ'n No eplable)
343 ALMERIA AVENUE ;5 Lot Ly otk S
CORAL GABLES FL 33134 < L e Z co
City == . j
N /e & D / o FL Zf%dz' 96

8. The abovg named enjty su

yaiy = /cs'zyefz%_

SIGNATURE

its his statement for meywe of changing its registered office or regmtered agent, ot both, in the State of Florida.

$-24-00

Signature, [ypsU printad name of registered agent and title if applicabla.

{NOTE. Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

10. EIéctLon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE PTD ] Delete TInLEe P TxChange [ Addition &
NAME GULUZIAN, ARAM NAME Q ra.M C"\. O IUZ L <
srheet sooness | 3705 SOUTH MACDILL AVENUE sweeriovwss | L1 61 wts P Ittt S¢. Soffe #.200 &
orv-si-ze | TAMPA FL 33611 W | Ve i, /’4 T Iéoé 3
TMLE sVD : O Detete e Sy LS fange (7 Addftion | O
NAME LUM, JOHN NAME Tohn

swreer aDoRess | 3705 SOUTH MACDILL AVENUE STREET ADDRESS ale! ud 5\ ot o4 guﬂ—e_-ti'—,zac

crv-st-ze | TAMPA FL 336119 av-stze |T2 & e 28 l"L 2 3’(0

TE " = - T T Ooeets -~ § e T "~ DOecharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CiTY-§T-2P

TTLE [ Celete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TME O Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete ME [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

13. | hereby certify that the informatioa-gupplied with this filin 3
indicated an this report or spiblemerXal repgft k true an
of the corporation or the
changed, or on an attag

ith all other like empowered.

SIGNATURE: U A P o e oA

does not gualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made unger path; that | am an officer or director

$ 500 BIID5E-5478

SIQNATURE ANUVPED OR PRINTED NAME OF susntua OFFICER OR DIRECTOR

Dats Daytime Phone #




