2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046734 Feb 02, 2000 8:00 am
. Entity Name
MDWEST REALTY, INC. Secretary of State
02-02-2000 90023 016 ***150.00
Principal Place of Business Mailing Address
15 ISLE OF VENIGE 15 ISLE OF VENICE
FORT LAUDERDALE FL FORT LAUDERDALE FL 33301-1453
E s AT IR
Suite, At #, etc. Sulte, Apt, #, etc. H‘ ?‘t’ ﬂ-' l 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE Number Applied For
_5{‘? - CQ 4' 77 [5-{ Not Applicable
#p Gountry Zip Country 5. Certificate of Status Desired | $B'75 Addiﬁonal
- L e o] e S e o e | R g T e | e e I e T _—.—wcfee R_e.-qlf‘“r'eq-—, =
— . .- _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T | Name
FEINBERG' JEFFREY Street Acdress (P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SWNTE 350-N
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . . )
L ) 10. Election Campazign Financin
Tax filing raquirement and elacts to da sa. . After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Cop ntr?but'\ on g 0 fg,’eodqoh;?;?e
(See criteria on back) Make Chetk Payabie to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE )] [T Detete TITLE FHhange [ Addition
RAME RUSSELL, ROBERT H NAME
STREET ADORESS | 202 TUMBLEWEED DRIVE seTAcORESS | VR 8§ © Bon 560
ciry-ST-2P LAWRENCE KS 66049 ciry-SI-21P Cam dew o) MO 5030
TmE 1 Detete TiiLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o o L CITY-ST-2P
TLE O Delte mE T T T OChenge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p - CITY-ST-Z1P -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TILE [J Change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TTE {7 detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

' 13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 5‘73 __3)’ {7 — oqga

SIGNATURE: @M)‘é’@lﬁﬂ@oﬁeﬁi H. Russell /26-00 954-76/-8808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (9/98)



