2000 UNIFORM BUS|NE$5 R'EPO.BI.;L!JBR) 3/13/00-90018-028-$150.00-5150.00

DOCUMENT # P99000043328 .
a T an
1. Entity Name ] FH_ED
A S REALTY INVESTMENT CORP.
[ X T
; 00 KAR 27 PH 3:20
Principal Place of Business Mailing Address
ey N}
8384 A TRENT CT. 8384 A TRENT CT. QECRETARY OF SIATE
BOCA RATON FL 3433 BOCA RATON FL 30433513 TALLAHASSEE, FLORIDA .
Uuwveasru il 1w
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Swate City & State ) 4. FE) Number Applied For
' : éfb?gx_,étl 7é Nol Applicable
it i ; ras
Zip Counlry ap Country &, Cartificate of Status Desired O ?eae-zgqmnai
8. Name end Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
’ Name
SAMBUCO, ANGIE
T — L Mes e - et Street Address (P.O. Box Numbsr is Not Acceptable)
- - QR0A A TRENT-CTr o= o oo S ———. e o T L ST et L ST ow e DD e o e o
BOCA RATON FL 33433 . o _
City ] FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Flonda,
SIGNATURE ;
Signeture, fyped or prnted nama of ragistersd agent and LU if spplcabla. {NOTE: Registored Agent signature requived when rendtaling) DaTE
9. This corporation Is sligible to salisty its intangibla FILE NOW1!! FEE IS $150.00 - 10. Election Campalgn Financing $5.00 may Bo
Tax filing requirement and alects to do 50. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. SO0 8/0 OFFICERS AND QIRECTORS 2. ADDITIONS [CHANGES T0 OFFIGERS AND DIRECTORS IN 11
mite @z\?{j& Lambico fRad FDe [J Change (1 Additon
NAME
STREET ADDRESS &3 4 2 77&; I\ TG ‘ STREET ADIDRESS
oo | Ao S BoTrN L 53933 Jorew
TIME . - A " O e . THME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ANDRESS
cry-§1-a1p COY-ST-2IP
TInLE T O oeee h Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-sT-p CITY-ST-2IP -
| ime oo ek Fwe T T— - - . [ change - [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$7-7P
e O Delete e . Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Si-2p ) Coy- 1P
nmE O Detste TIE {JChange [ Addilion
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P

13. | heredy certlly that the information supplisd with this fling does nat gualify for the exemplion stated in Sectipn-148.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplementa) report is true and accurale and that my signature shall have the #eine legal effect as if madg.ugder gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 8xecute this report as required by Chapter 587, Floridd Statules: and th;
changed, or on an attachmant with an address, with all ather |ike empowered.

agfeappears in Block 11 or Block 12

CR2EQ34 (9/99)



