2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900004454 1 FILED

1. Entity Name A r 24, 2000 8:00 am

SOUTH FLORIDA REAL ESTATE DEPQT, INC. ecretary of State

04-24-2000 90106 037 ***150.00

Principal Place of Business Malling Address
110 E. ATLANTIC AVE.. SUITE 230 110 E. ATLANTIC AVE.. SUITE 230
DELRAY BCH FL 33433 DELRAY BCH FL 33444-3735
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

- = —
Zp Country ® Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - _ B e —— e —— - _Na—m——-—ﬂe = ———lm e eIetm - T — e e T T R
FREEDMAN & MCCLOSKY’ P.A. Street Address {P.0O. Box Number is Not Acceptable)

ONE E£. BROWARD BLVD., SUITE 700

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registarad agent and ttle f applicable (NOTE: Registered Agent signature reqiired when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!i FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
{See criteria an back) | Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITiE PDS [ Delete TITLE O change [ Additian
NAME ROSSBAND, CURT NAME
steeT ADDRESS | 110 E. ATLANTIC AVE., SUITE 230 STREET ADDRESS
orv-st-2p | DELRAY BCH FL 33433 omv-57-2P
TITLE F [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ' O-polete A TITLE e e e =[] Change—— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-ST-21P CITY-$T-21P
TILE O pelete TITLE [ charge  [] Addition
NAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP Chy-ST-2IP
TITLE [ petete TALE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP

13, | hareby certify that the information supplied with this filing deesToLRualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the inforrmation
indicated an this report or supplemental report is frue gad accura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver Or-xeseecomeeruad eCLte this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment w132

SIGNATURE:

e T T

NTED NAME OF SIGNING OFFICER OR DIRE?B‘E
7

SIGNATURE AND TYPEDDR P Date Daytime Phane #




