2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065587 Apr 28, 2000 8:00 am

1. Entity Name

FOR SALE & RENT REALTY, INC. ' ecretary of State

Principal Place of Business Mailing Address
BRICKELL ROADS BUILDING BRICKELL ROADS BUILDING
195 SW 15 RD.. STE. 600 195 SW 15 RD.. STE. 600
MIAMI FE 33129 MIAMI FL 331291150 e \ ¢
e
2. Principal Place of Business 3. Mailing Address H"H" “ll"l | || ”I Il"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN

04-28-2000 90044 047 ***150.00

L

THIS SPAC

City & State City & State £* FELMumby, Applied For
. a%l"' @QGI qu Not Applicable

> - —
° Counlry Zp Country 5. Certificale of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - JESE—— NV -

LAY, SUSANA Street Address (P.O. Box Number is Not Acceptabla)

BRICKELL ROADS BUILDING

195 SW 15 RD., STE. 600

MIAMI FL 33129 o FL e

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 Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title If apphcable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangisle  |. . FILE NQW!!LE_EE_IS_. §"1£1_Qw§l_g” o] 10.- Election Campaign Financing =~ ~—$5.00 Ny 85| ~—
_ Tax-f1||ng-r§QU|rement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pres e, [ Delete TITLE Cchange [ Adeition | &
NAME cushAms L 4 NAME @
steer acress | 72 1 &L (40 ag ' STREET ADGRESS §
arv-stze | pLidAd Elorion RIE3 OITY-ST-21P i
TITLE [C] celete TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE (7 Delete TILE [Jchange  [J Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

13. | hereby certify that the informatiop
indicated on this report or supplémep
of the corporation or the recefver or fru

r& is true and accurate and that my signature shall have the same legal effect as if made under oath;
changed, or on an attachment withan gddress,

all ather Jike empo; \ered.
SIGNATURE: ___ I3 ‘ii;gM‘foﬁr}M {_ﬂ—([ 4 ;‘4/00 S05- [2-0057. .

aunplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

miowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

that | am an officer or director

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR I L

Daytime Phone #




