2000 UNIFORM BUSINESS REPOHT (UBR) FILED
YOCUMENT # P99000026812 . May 30, 2000 8:00 am

;?;tyegarxssmn REALTY, INC. Secretary of State
] /_ 03-02-2000 90102 022 ***150.00
ot Tiane of Business ailing Address -
NE 16TH PLACE SR TOTITPLRC Po BOY 630 %'QG
L9 HI"M(I-L B~ X (S -

o s MR

Suite, Agt. ¥, etc. Suiite, Apt. &, etc

X T WRITE (N THIS SPACE
City & State City & State 4, FELNumber Applied For

S - Oqo “ ? g% Not Applicable

Zip Country Zp Country 5. iigate of Status Desired O $8 Additional
aquired
6. Name and Atdress of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. e e < aem . PR Name .
FE'NBERG’ STEPHEN B Stregt Addrass (P.O. Box Number is Not Aczeptabie)
20189 NE 18TH PLACE
MIAMI FL 33179

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Sioratxe, typed of Dintad nama of ragistacad agen; and title i applicable, {NOTE: Ragsitoesd Agan signature (gquired whan reinslating) DATE
This corporation is eligible to satisfy its Intangible FILE I‘%éW!!! FEE IS $150.00 . e
Tax filing requiremeny and elects 1o do so. Ater MAY 1, 2000 Fee witi be $550.00 10. Eli;‘ I{;zliagfrilr?guzr: neing O fdsd.ngb;zyége
{See criteria on back) O Make Check Péyable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 =
1 Delete TnE PReIPELT , TEREC R, o ﬁmition 2
NAME STEPHEY . FE TWRERL- 2
smeraoness | el ME 16 T Pudes 2
sr-zp GITY-57-2IP M Taval . .. 531749 lé{
1 ostere THLE PINLLTS B, Py B4 O cnge Wnation | S
- NAME DA TCROMR,
J— SEt00RESs | Do LFCL A TR Ve
&z CITY-8T-2P TAvE-, FL. 3 3119
1 Delete e DT QecxoR. O Crange  Ngfaditon
e havg M TCHeE- . sowgnv
STEETARESS | 7O \BSL W U6 T PLACE
ST-zP CITY-5T-2F
MTAAT _PL B3ITY
3 pelete TITLE T3 Change [ Addition
RAME
STREET ADDRESS
sTae CItY-8T-2P
{7 oslete TITLE (1 Change [ Addition
NANE
e oat STREET ADDRESS
cr.ae ClFy-5T-2IP
- [ pelete TINE O change [ Addition
h NAME
e — STREET ADDRESS
g op CITY-ST-2IP

- 1 haraby certify thal the information supplied with 1his filin
indicated on this report or supplemental report is true an
of the corporation or the receivy
changad, or on an attachment

does not qualify for the exemplion stated in Section 119.07{3){), Florida Stalutes. | further certify that Ihe information
accurate aad that my signature shall heve the same legal effect as it made under cath; that | am an officer or director

oF trustea epowered 1o execyte repog? as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if
ilhan addrefk, with all other Jike X

=1

§/33/00

Daytima Phona &




