2061 UNIFORM BUSINESS REPORT (UBR) FILED

0144174

CR2E034 (10/00)

[ ]
DOCUMENT # P99000045077 Mar 05, 2001 8:00 am
1. Entty Narne Secretary of State
COURTHOUSE REALTY CORPORATION 03-05-2001 90330 044 ***150.00
+ Principal Place of Business Mailing Address
SALOMON TERNER SALOMON TERNER
755 N.W. 72ND AVE. 755 NW. 72ND AVE. &
MIAMI FL 33126 MIAM! FL 33126
2. Principal Place of Business 3. Mailing Address ||"”||" |Il' ‘m
P-p. Box $20 (381
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number 65'092%8? Applied For
M Arny e Not Applicable
Zip Country Zip Country - A $3.75 Additional
a 21 5"1’_ U, . 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T s Noe — - =
GRAYSON MOISES T Street Address (P.O. Box Number is Not Acceplable)
25 S.E. 2ND AVE., STE. 730
MIAM! FL 33131
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturg, typed or printed narme of registered aganl and title If applicablg, ~ {NOTE: Registered Agent signatura requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi (an Financi
Tax fiing requirement an alects to do 5o, After MAY 1, 2001 Fee will be $550.00 0. Dlackion Canaion trandnd ffd-g‘{u"ggge
(See criteria on back) . [ Make Check Payable to Department of State o
11. “ v QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME S ' ' ’ 1 Detete TILE [Ochange [ Addition
NAME TERNER, SALOMON NAME o
STHEET ADDRESS | 755 N.W. 72ND AVE. STREET ADDRESS
CIvY-ST-21P M]AM' FL 33126 CITY-ST-2IP
TINLE O oelete TILE [T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TME o o B (1 Detete me | . . e _[change " [] Addition
__NMjE',ﬁ. - e T AT ST T e g T —— e NAME e e e S e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-5T-ZIP
TITLE J Detete l TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME . :
STREET ADDRESS STHEET ADDRESS
OTY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - — CITY-ST-2P
13. 1 hareby cerify that the fnforfyatipn supplled with this filing doss not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportjor spplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation ar the recHivedibr trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attadhm an address, with all other like empowered.
SIGNATURE: >|a{r00; 300366 9000
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone *




