2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000035785

1. Entity Name

ELCHON GROUP REALTY, INC.

v

7800 W. OAKLAND PARK BOULEVARD. BUILDING G
SUNRISE FL 33351

Principat Place cf Busineg,s

Mailing Address

7800 W. OAKLAND PARK BOULEVARD. BUILDING G
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address
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Zip Country “p oy 6. Certificate of Status Desired g $8'75 ﬁ_.ddmona1
£322 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KIRSHENBERG, HAREL - '
Street Address (P.O. Box Number is Not Acceptabile)
7800 W. OAKLAND PARK BOULEVARD, BUILDING G
SUNRISE FL 33351
' City F L Zip Code
8., The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
Signature, typed or printed name of registered agent and.litla it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
8. This corparation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 10, Electi ian Financi
"~ e fling requitement and BIels 10 0 50, = R IEF SEPTEMBER 482000 MinFwill b $750,00:<| —— Election Campaign Financing _ _ $5.00 May Be

~Trust Fung Comrpaon————

= AGGOU WG eSS -

{See critaria on back})

O Make Check Payable to Dopartment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TMLE P 1 Delete TILE [ change [ Addition
HAME RS , HAREL NAME
smeet soonss | 7 AKDXNG.PARK BOULEVARD, BURBING G | smeesonvess
CITY-ST-2P SUNRISE l CITY-ST-2P
TIME s ) [ Delete TMLE O change [ Addition
NAME AT L S F L winFiel Vo HAME
STREET ADDRESS STREET ADDRESS
om-s-zP [ CITY-S7-2IP
nine S [ Delate TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE O velete TITLE Bl change [ Addition
NAME HAME
~STREST ADDRESS | T T T T T e e STREETADDRESS § =™~ —~~~ 7" = T— - =7 = 7T S e e S
CITY-5T-2IP CITY-5T-2P
TILE ] Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deleta THLE CJchange [0 Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CTY-S7-21P e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes. | further certify that the information
ac

indicated on this report or supplemental report is true an

curatg and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 )f
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'

SIGNATURE: ___//Acaslcti e Ct
DAL E”

ol iR RE,

powered.

Daytima Phone #

T

CR2E034 (5/00)



=
Qnhimegd, oo

4081 {9/97) AKE CHECKS PAYABLE TO:
STATE OF FLORIDA DIVISION OF REAL ESTATE mb’i);\?"
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION DO NOT SEND CASH
DIVISION OF REAL ESTATE

HURSTON NORTH TOWER
400 W. Robinson St., P.O. Box 1900
Orlandeo, FL 32802-1900

. APPLICATION/REQUEST FOR REGISTRATION OF A

' REAL ESTATE BROKERAGE CORPORATION OR PARTNERSHIP
" Appiication Fee $9%,00 (Corporation or Partnership)

- Fees for active Broker, officers, directors or partners must have been

paid according to the provision of Chapter 475 F.S.
** MOTE: FEES ARE SUBJECT TQO CHANGE WITHOUT NOTICE. ** ‘
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{a) Name of Pantnership & 4 ( Az o8 Loz 2 /E/ﬂ/fs payrras

(b} Trade Name

tal State whether corporation or partnarship, and if corporation give name of the state in which organized, and date of charter.
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(b) Give date of authority to do business in this state {Attach copy of Certificate of Incorporation)

Florida Business Address _ “ 2 ¥ Lo £l P e /fff A L S {///.C"/fﬁi 72/ 33357
{Street Number} (City) ! {State {Zip)
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Business Telephone Number
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.3 Employer Identification Number

You are required to furnish the names and residence addresses of ALL officers and directors of the corporation, or ALL
~+~=:z of the partnership. |f a person is an ofticer and director, so indicata. For exampta: "Presidant-Director.” )

A licensed real estate salesperson, active or in-active, cannot be an officer or directar ot a real estate broker corporation
partner.in.a.partnership._cce = == I T T il ——— =

Multiple brokers ficenses: brokers licensed with more than one real estate brokarage company should intorm the
saeniiva companies of this fact.

List below all officers, directors or partners.
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