2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007442 May 03, 2000 8:00 am
WLD REAL ESTATE PARTNERS 1999, INC. Secretary of State
05-03-2000 90148 004 ***150.00
Principal Piace of Business Mailing Address
450 EAST LAS OLAS BLVD. #900 450 EAST LAS OLAS BLVD. #900
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301-2223 v AV YU Uw
R s RN A
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS ~- o801 4§ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
’ ; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HORV”Z. DAVID Street Address (F.O. Box Number is Not Accepltable)
450 EAST LAS OLAS BLVD. #900
FORT LAUDERDALE Fi. 33301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE 4"/ I"J‘H it

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE; Registarad Agent signatura raquired when reinstating} DATE
9. This ForporatiQn is eligible 1o satisfy its intangible FILE NOWN! FEE fS. $150.00 10. Election Campaign Financing $5.00 May B
| Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtriguion. ) Adided 1o Foss
{See criteria on back) | Make Check Payable to Department of State
[ 11. OFFICERS AND DIRECTORS i 72 ADDITIGNS/CRANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE ‘D(Pf & Change [ Addition
NAME HORVITZ, DAVID NAME
STREET ADORESS | 450 EAST LAS OLAS BLVD. #900 STREET ADDRESS
arr-si-2> | FORT LAUDERDALE FL 33301 crrY-5T-2P
TIILE D ™ Deete TITLE [ Change [ Addition
HAME HORVITZ, WILLIAM D HAME
sTReer ADDRESS | 450 EAST LAS OLAS BLVD. #900 STREET ADURESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-5T- 2P
THE D O oskte TmiE s T (Rhange (] Additicn
NAME ROTH, LINDA H NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD. #900 STREET ADDRESS
orv-stz¢ | FORT LAUDERDALE FL 33301 ciTY-s1-2p
TIE O Delete TITE \'4 [ Changs S Adtdition
HAME HAME F meiia Bulgod
STREET ADDRESS STREET ADDRESS 450 E Las O]ﬂS B]Vd., Suite 900
CITY-58T-21F CITY-ST-2IP . Fort Lauderda\e, FL 33301
THLE O belete TTE Ol change (1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-ST-ZiP
TOLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,with an address, Wer like empowered.

SIGNATURE: __ &FEZPOGHRE REQUIRED f/‘ufz&a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data Daytime Phone #

CR2FNR4 fQ/00)



