2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12031 ‘o : FILED
1. Enlity Name SE‘P Fﬁ* “.“J\ R \( 0 F 3 TM E
REALPROP CAPITAL CORP. : ISR SERBGRATIONS
000CT20 PMI2: |5
Principal Place of Business Mailing Address
ONE GROVE ISLE DRIVE 100 S.E. 2ND STREET
APT. 908 17TH FLOOR/FKL
MiAMI FL 33133 MIAMI FL 33131
S ST MR AR
Suile, Apl. #, etc. Suite, Apt. #, etc. ‘:E's q@mﬁ%m&@ﬁj@m’ﬁs Py ’
ﬁ‘m g\i@ bR R ,
City & State City & State ‘ 4, f‘tELlel"nbEY " 65-6066151 Nt
- - - . : Not Applicable
Zip Country Zin Couniry 8. Certificate of Status Desired O gese-ggq lﬁgﬁm’"m
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
EgV'EEETERI,NV'VZ?TEE[,) gUERiQETT, HURLEY, BANICK P.A Street Address (P.O. Box Number is Not Acceplable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131 , .
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 Fiorida.

( ,
SIGNATURE 2 7 %%é:«_/ / a/jJ”, / o9

Sigflature, typBd or printad name of byisteféd agant and ttle if applicabls. {NOTE" Registarad Aganl signatura réquiréd when réinstating) DATE
* 9 This corporation is eligibe 107satlsty its Intangible —===2===FIE-NOW H-FEE-1S5-$5506:00 - ro==raa “yo- Elsction CaTERGT Financing — © — R
Tax filing requirement and elects to do so. After SEPTEMBER'i 3, 2000 Min. will be $750.00 ’ Trust Fund Co?’!tr?butiun. 9 O f%gﬂo";:)éfe
(See criterla on back) O Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {1 Delste TITLE [ Change [ Addition
NAME KATZ, HOWARD NAME
sTREET ADDRESS | ONE GROVE ISLE DR.,#906 STREET ADDRESS
CITY-ST-2P MiIAMI FL 33123 CITY-S7-2P
TITLE [ Detete TITLE ;. Lhapge [T Adgjion
e e SOOI 4 S T
STREET ADORESS STREET ADORESS ~11/09/00--01003 —_'.:,[_-I = 3_ 0
- - — - - - - - ek =0, 1 s oL L) - -
CITY-ST-ZIP CITY-ST-ZP Ak (00, 00 # bk
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TITLE £ Delete TIME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 Delete TITLE [ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE (] change 1 Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-8T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowegad 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 an address, wj

SIGNATURE:

! Qate Daytume Phona ¥

CR2E034 (5/00}



