2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name r f
CBR REALTY GROUP, INC. Secretary of State

03-01-2001 90041 035 ***150.00

Principal Place of Businass Mailing Address
<887 N-EEQERA-HWTSTE 300~ « GOFN-FEDERAL-HW-STE-300-
BOGA-FATEN 33487 ~BOCA-RATOMN-Fi-32487~

2. Principal Place of Busin

%4 7/6 N A goi | <70 N\ X gui
Guigyrat # eto. Slitept. # ete. DO NOT WRITE iN THIS SPACE

QAN /762
City & State ; City & State  ~ — .o 4, FEI Number Applied For
52;(_:/7‘ @)’fi}é . /’—A /RS . {21976*4; e 650881668 Not Applicable
Zip Country Zip

33 % l 55 (7(\7?/ Gountry 5. Certificate of Stalus Desired O ?eae'zgl,ﬁ?:cii“ona‘

6. Name and Address of Current Redistered Agent

7. Name and Address of New Registered Agent
Name
RUBIN, ALLAN M Streat Addresép 0. Bﬂu&r is No‘#iepta%) 1A
~607-N-FEBERAL-HWY-SHE-300- L7/ J
BOCA-RATON-F-33467—

" e

s RATON FL 2803 |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in thg Stat

lorida.
SIGNATURE /9&.(_,;{ n A/) @L&ﬁf\f — f%& @&X\Y— /(\
Signature, typed or printed name of registered agent and tile if applicable (MOTE: Registered Agent sigraturc reguired when reingtating) 1 ) pATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution | Add.ed mr\égfe
(See criteria on back) 0 Make Check Payable ic Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
AME RUBIN, ALLAN M NAME . . A 2Ein-
d47 /0 2._
STREET AODRESS Mm@EvlimiEERERA Y-S TE-300 STREET ADDRESS ‘f7/ o N \'\\' a‘ _ - —
US| BOCARATON-FE-33467 msw | Bees RasoN J U 3345
TITLE O] Delete TITLE [ Change  [] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 7P CITY-SF-2p
TILE 7 Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDACSS STREEF ADDRESS
CHTY-5T-2IP GITY-5T1-2IP
THLE ] Delete TITLE 7] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE 1 Delete TTLE [] Change  [_] Addition
HAME MAME
STREET ADDRESS SEREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip
TILE [] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){)), Floridggtatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mady under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and fhat 2 appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ODLKB empo!

SIGNATURE: /ﬂ-(—#k{ M uz’w"‘\g - /)/V»’S C\l&»— A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl T mee—fptimic Fhone #

DOCUMENT # P98000104825 Mar 01, 2001 8:00 am

CR2EQ34 (10/00)



