2000 UNIFORM BUSINESS REPORT (UBR) FILED

VR

DOCUMENT # P99000068835 May 12, 2000 8:00 am

1. Entity Name

FIRST UNION REALTY INVESTMENTS CORP. Secretary of State
05-12-2000 90076 004 ***158.75

Principal Place of Business Mailing Address
5500 COLLINS AVE.APT.1400 5500 COLLINS AVE..APT.1401
MIAMI BEAGH FL 33140 MiAMI BEACH FL 33140-2501

E
2. Principal Place of Business ., 3. Mailing Address

Tt e 555z ane | HRRITNIDR

M

Suite, Apt. #, etc. Suite, Apt. #_gtc. DO NOT WRITE IN THIS SPACE
# ( (fo/ —%/ o/

City & State . ¢ City & Staje ’ 2 PO Nuper Applied For
Aignt ( Peresb A 1) PP el Ll -b69 72306 Not Applicable
Country Zip Country $875 Additionaf

Zg? I Lfo ??[({D 5. Certificate of Status Desired }Q Poo Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | ? g ’ 4
EXPOS'TO, SIGMUND Street Addre‘sﬂF’.O. go/l:‘l% ris Nsmgiyep:::ﬂ‘),")i - 7
5500 COLLINS AVE.APT. 1401 D0 ol e B FA LSO

MIAMI BEACH FL 33140
M el Bttt FL|3500

8. The above named entit i is statement for the purpose of changing its registered office or registered agent, or béth, in the: State of Florida.

Sig Typad Tinted name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required] when reinstating) DATE
9. Thﬂp@ic_m is eligible 1o satisfy its Intangible FILE NOW{!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 A ',
o f Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. 2 <OFFICERS AND [YRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » m Dal TITLE [change [ Aadition
NAME 5‘ C V‘/ g NAME
STREETADDRESS | /o 4 Lerhoe ppZZE70 27 | s
CITY-ST-ZIP M ‘6 ” B? Vs tfa CITY-ST-2IP

i ot T, e Do S
sweeTanoress | VY @ &2 O [0k e & M#’/?’a/

CITY-ST- 2P WB ,% =2z /%D

TIRE B ECHZE T AT Bl
S

NAME
sTheeT Anoress | 7 TG
cry-sr-ze |~ OO Eollra\ 2-2L

o oy " .
P e —2 Bia'd>
[ Delete

TITLE TITLE Pmsj T 3 Change deilinn
NAME NAME Stg riond. E%""’

STREET ADDRESS SRETAVRESS |t Penlltms 2l _#/V =)

CITY-ST-2IP CITY - ST-2IP Ly B Flapr Bz lfd

TITLE [ Delete TILE [ change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

ry-st-zp CHTY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

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

TITLE [ petete TITLE [C1Grangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -5T-2IF I CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplermnental 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 eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 geBlock 12 it
changed, or on an attachment with ap-edfdress, with all other like empowered. o\))r.

SIGNATURE: _ '

D TYPED OR PRINTED NAME OF SBIGNING OFFIEER OR DIRECTOR Uate Daytima Phone #

Vil Eosrts gl 922 &L

CR2EQ34 19/9%)



