2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900039¢318

1. Entity Name

RELIANT REALTY, INC.

Principal Place of Business

9550 BAY HARBOR TERRACE
SUITE 214
BAY HARBOR ISLAND FL 33154

Mailing Address

9550 BAY HARBOR TERRACE
SUITE 214
BAY HARBOR ISLAND FL 33154

2. Principal Place of Business

3535 HIAWATHA STREET

3. Mailing Address
3535 HIAWATHA STREET

Suite, Apt. #, etc.
SUITE A-105

Suite, Apt. #, atc.

~ SUITE A-105

L

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90023 031 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65"(»58?28 Applied For
~ MIAMIT ™~ FLORIDATZ™- "~ " I“*MIAMT -, "FLORTDAT == |" " - Lo e T - |~=]Not Applicable<|——
Zip Country Zip Country " ) $3 75 Additional
33133 MIAMI/DADE | 33133 MIAMI/DADE | CofieacciSiausbesied  TJ B rpeqiied
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
: Name
TALI MARGALIT
STOLL' JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
2%00 E I-ASOOOLAS BLVD 3535 HIAWATHA STREET
FOURTH FLOOR b
FT LAUDERDALE FL 333011578 __ SUITE A-105 n ,
T City FL Zip Code
. MIAMI 33133
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y - - e /- . -
sanamure 100X MY e galiA— /@‘44&&94\_{" lay Marewll™ 4in )jb L
Signature, typed or printad nama of regislsrs@sm and e it apdlicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

=

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P 3 delete TITLE O change [ Addition 8_
NAME MARGALIT, TALI NAME 2
STREET ADORESS | 19999 E COUNTRY CLUB DR #401 STREET ADDRESS §
CITY-5T-2IP AVENTURA FL 33180 - CITY-57-2IP ﬁ
TITLE 3 velete LE [IcChange  [J Addition 9_')1
NAME NAME
STREET ADDRESS STREET ADDRESS e s b e -
cemysTER )T A [T B T
TMLE 1 Delete TILE A [ Change  {] Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crey-ST-2iP
Tine [ Detete TMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-7IP CITY-ST-2IF
TILE O petese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certil‘fv1 that the information supplied with this fllll'lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur‘t_her certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
el . )
SIGNATURE: ~lat. O\ o pa st | ag MaReaait q;}"'}}"\ 305 - 9 04- S0kl
ate Daviima Phona #

SIGNATURE AND TYFED OR PRIN‘I@NAHE OF SIGNING OFFICER OR DIRECTOR




