2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 12, 2000 8:00 am
UNION PLANTERS REALTY INVESTMENTS CORP. Secretary of State
05-12-2000 90076 050 ***158.75
Principal Place of Business Mailing Address
5500 GOLLINS AVE.APT.1401 5500 COLLINS AVE.APT.14(1
MIAMI GARDENS FL 33140 MIAMH GARDENS FL 33140-2501
: A,a N TR )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
(f'"jqqq ﬂ/ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EXPOSITO' SIGMUND Sirest Address (P.O. Box Number is Not Acceptable)
5500 COLLINS AVE.,APT. 1401
MIAMI GARDENS FL 33140
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) - DATE
. L e ) " _ o _
B s e 2™ | atior MAY 1, 2000 Feg il $s000 | "> EecionCompsiennencing - $5.00 vy 5o
9 req : er ’ ee will be - " Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i O Detete e >, -5, 4 ) 01 change /‘de[tinn
NAME NAME Al 0 E AR e >
STREET ADDRESS STREETAOORESS | o rgtry By Llov mrs At .;?é/ el 4
CITY-5T-7IP CITY-ST-2IP -7 = 2,/ L
TOLE O pelete TITLE /0P Pr " - (] change ﬁﬁddition
NAME NAME S igmrad- fyﬁfz A&
STREET ADDRESS STREETADDRESS | 4400 &/// -5’7,/ 4
CITY-Si-71P CITY-ST-ZIP - Poackh S I¥
TITLE [ pelete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImEe O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
IRy - ST-29 CITY-S1-21P .
TITLE O Delete TITLE [T} Change [ Addition
NAME NAME y
STREET ADDAESS STREET ADDRESS 2
CITY-81-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or 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 direclor
of the corporation or the receiver or trusteg gempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aa-afarBss, with all other like empowered.
v v Pt /r R i y * ?
SIGNATURE: // sl 54544/4/4/ ;%4/55 {l/ o GH- AT

OHE AND TYPED OR PRINTED NAME OF SIGNING O R CR DIRECTOR " Data Daytime Phone #




