2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

» Eniphame 2t May 04, 2000 8:00 am
SIGNATURE REAL ESTATE MANAGEMENT CORP. Secretary of State
05-04-2000 90091 049 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE.17TH FLOOR 222 LAKEVIEW AVE.17TH FLOCR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cp 6 - OC{ (0 gl 7 Lf Neot Applicable
- 7 —
P Country P Country 5. Certificate of Status Desired 0. $8'75 'd.‘dd't'oﬂa'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. Sireet Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE.,17TH FLOCR
WEST PALM BEACH FI. 33401
City : FL Zip Code
8. The abov R%M@ anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BY: Lf/j/fl / 00
Mark Nussbaum, Yice President {NOTE. Registared Agent signature required when reinstating) { DaTE {
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i’j:{";’:n%aé";?'r?b”uﬁg‘inc'“g O fg-e%%’@;fe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D/C[CED O Delete TITLE ¥ [ change  [Addition
A RENDINA, BRUCE A NAME Heo ko \g.xms < fv
STREET AUDRESS | 222 LAKEVIEW AVE.,17TH FLOOR steeT anoress | {03 © Clongre & )
arv-si-2¢ | WEST PALM BEACH FL 33401 ov-s2e | Palmn Serines , FL 334 e
TmE O Delete me %& fcke bt [l Change 5 Acdition
NAME NAME Vo - Oisalyo i+ Fe
STREET ADDRESS srerioness | 222 Laukeviews / e
CITY-51- 2P CITY-5T-2P wWie St Fad o (Beach, FL 3340
TIME ' [ Delete ME E/ = vy . Joir [ Change <] Addition
NAME NAME auvence 2 DHEOY gy
FYe) [
STREET ADCRESS STREET ADDRESS | 2 22— ok Ave F
CITY-ST-2P av-ste poest Palm Peach . FL3340
TILE (7 Detete TITE ' ‘Diomnge L7 Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-ZIP
TTLE I Detets ME l[/Z,ob Hi il - O change P Addition
HAME HAME ss e
STREET ADDRESS sTReET ADDRESS | { & AO S Ce ”3‘“
oify-ST-2IP CITY-ST-2P Pa,[ m  Spr nas, Ft 33 o) '
TILE O oelete TITLE D / 9 / CED BIChange [ Acdition
NAME NAME Rendina, Bruce A,
STAEET ADDRESS STREETADDRESS | 533 Lakeview Avenue, 17" Floor
oiry-ST-2IF CMY-STZP | West Palm Beach, FL. 33401
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3)(i), Florida Statutes. | further 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 regeivgFar+#ystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if
changed. or ocn an amach ddress, with all other like empowered.
: NREIN £ Ves5-9008
¥ | - . K B
SIGNATURE: [N Lt 42700 (<o ()55-700
SIGNATUR '\_: ND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Bate Daytime Phone #




