2000-UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000044509

1. Entity Name

BANKERS REALTY GROUP, INC.

Frincipal Place of Business

9300 S. DADELAND BLVD.
SWITE #4068
MIAMI FL 33157

Mailing Addrass

9300 S. DADELAND BLVD.
SUTE #406
MIAMI FL 33157

—— i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90021 023 ***550.00

UYvovouso

MR

DO ROT WRITE IN THIS SPACE

L

Tax filifg réquirernént and slects 1o do so.
{See criteria on back)

O

 Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

City & State City & State 4, FEI Number Applied For
Not Applicable
i t] i unt I
Zie Country Zip Country §. Certificate of Status Desired a $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name .
KAF LAN' LINDA A Street Address (P.O. Box Number is Not Acceptable})
9300 DADELAND BLVD.
SUITE 406
MIAMI FL 33156 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
:$IGNATURE
. Signature, typed o printed name of registared agent and title it applicable. (NOTE: Registered Agent signiture required when reingtating) DATE
Ai N i . [T . N " -
*9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . 10. Election Campaign Financing” _~ = $5.00 May Be

Trust Fund Contribution.

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 17

1, GFFICERS AND DIRECTORS ¢ 12, ~
TILE D Delete TITLE O change [ Adettion | =
NAME KAPLAN, UINDA M NAME -
STREET ADDRESS | 9300 S. DADELAND BiVD. SUITE 406 STREET ADDRESS 2
cmy-st-2¢ MIAMI FL 33156 - piry-St-2P - .. 4 o
TITLE ‘D Dalete TITLE pnm’dp,,\"[ ; U Mdl 7] Change Mn [
NAME L a HAME rr. Qapf,r\,?f-dn./ 3

STREET ADDRESS STREET ADDRESS 30 (Ocea a #L20

CHTY-ST-2P CITY-57-2P miam, '& eack Fit 37/ 3Ci

TiTLE 7 Detete TIfE [J Ghange 7" 7 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2P LITY-5T-2iP

TITLE 3 petete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY - §T-ZIF CITY-ST-2IP

TILE (3 pelete TMLE [J Change ] Addition
NAME N e . A
STREET ADDRESS STREET ADURESS

CITY-ST-7P CITY-ST-2P

TME [ celets TITLE [J Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustes empowered to exeetig
changed, or on an attachment with an address, with all of

SIGNATURE:

Date Daytime Fhone #




