2000 ﬁNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004703

1. Entity Name

WARKEN REALTY CORP.

Principal Place of Business

18400 WEST DIXIE HIGHWAY
SUTE D
NORTH MIAMI BEACH FL 33160

Mailing Address

SUITE O
NORTH MIAM! BEACH

18400 WEST DIXIE HIGHWAY

FL 33160-2048
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5. Cerlificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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9. This corporation is eligible to satisfy ts Imanglble
Tax tling requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformatlon
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