2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096318 FILED
1. Ently Name Apr 03, 2000 8:00 am
RELIANT REALTY, INC. , ecretary of State
04-03-2000 90171 040 ***150.00
Principal Place of Business Mailing Address
9550 BAY HARBOR TERRACE 9550 BAY HARBOR TERRACE
SUITE 214 SUITE 214
BAY HARBOR ISLAND FL 33154 BAY HARBOR {SLAND Fi. 33154-2024
T s IR IR
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE (N THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
L5 =P GESE> Z_ED Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;g?qﬁ?g;ﬂmal
6_Name and Address of Current Registered-Agent~——~———————|~— ~————=———7,"Name and Address vf New Registered-Agent - e
Name
STOLL, JEFFREY R T Tt S TR G AP =
S 0. Bax N is Not Ad bl
2300 E LAS OLAS BLVD JG TS 5 T vt n (B >3 $o/
FOURTH FLOOR
T LAUDERDALE FL 33301-1578 o Zp Coda
%&wg@ FL =20

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.

SIGHNATURE /-__\_;_Q—IWM Q (2 'w 3 \ 1Y ] 2060

Signature, typad or printad name of ragislem@fent id title it applicabla. (NQTE' Registered Agent signatura reguired when rainstating) DATE Y
I
9. $h|sf$orporat|9n is e\tlglb:;e 1<|3 s?u:sfyc;ts Intangible FILE NOW&!! F;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added lo Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IRLE P O oelete TITLE [ Change [ Addition
NAME MARGALIT, TALI NAME
streeT anoress | 19999 E COUNTRY CLUB DR #401 STREE] ADDRESS
GITY-ST-2IP AVENTURA FL 33180 CiTY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-§T-7IP =~
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ’ [T pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 Biock 12 if
changed, or on an attachrnent with an address, with all other like empowered.

—_

NSO resdacT— S\\\‘!m Ds- BY-1978

Daytime FPhane #

—_ .
SIGNATURE: __ 2@~

SHSNATURE AND TYPED OR PRIITED NAME OF SIGNNG OFFICER OR DIRECTOR Date

CR2E034 (9/99)



