2000 UNIFORM BUSINESS REPORT (UBR) FILED

; [ ]
DOCUMENT # P99000013459 ~ Sgp 11, 2000 8:00 am
1. Entity Name S
CITY REAL ESTATE OF SOUTH FLORIDA, INC. ecretary of State
| 09-11-2000 90011 045 ***550.00
| Principal Place of Business Mailing Address
121 GOLDEN ISLES DRIVE 121 GOLDEN iSLES DRIVE
| PH-2 PH2, e ) L
( HALLANDALE FL 33009 HALUANDALE'FL 33009 - . ou1tavoy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F Ef MNumbar Applied For
} gq Zq g 7 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired H| $3'75 Additional
Fes Required
R mdmmcmﬂmﬁmAgem ——=7.~Name.and Address of New Reglstered Agent - -
Name
SPIEGEL & UTRERA, P.A.
. Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ( P
CORAL GABLES FL 33134
£
City Zip Code
o FL
B. The above named entity submits this statement for the purpose\ of &hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signatura, typed or primted name of regisiered agent and ttle if apphcable'-: - (NOTE: Rﬁgi'srlered Agent signalure required when reinstating) DATE
_ 9. This corporation s eligible to safisfy its Intangible FILE'NOW!I! FEE 1S $550.00 Electi o Fi )
I Tax fing recuirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' 5000 Campaign francing. + $5.00 way Be
(See criteria on back} c Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PSTD O elete TITLE [T change [ Addition
NAME GOULD, RICHARD NAME
streeT aDoRESS | 121 GOLDEN ISLES DRIVE STREET ADDRESS
GITY-ST-2IP HALLANDALE EL 33008 GiTY-ST-2IP
TME [ pelete THTLE [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s/ CITY-8T-2IP
TILE o g /EI Delete TTLE = ~— [ Criange— T Addition™|
NAME // HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P / CITY-S7-21P
TME / [ Delete TITLE O change [ Addition
NAME K NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delgte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE .~ [OCeee TILE [N change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
LITy-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 empowered to execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agdeess, with alffother like emp0wered / /
SIGNATURE: ¥__SIC7 W / 40
SIGNA Date Daytima Phone #

CR2EG34 (5/00)



