2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §17391 FILED
1. Enty Name Apr 22,2000 8:00 am
ABG REAL ESTATE DEVELOPMENT COMPANY OF FLORIDA, ecretary of State
04-22-2000 90039 035 ***150.00
Principal Place of Business Mailing Address
C/0) M2 REALTY CORPORATION G/0 M2 REAITY CORPORATION
* 777 Brickell Ave., Ste. 1200 | 777 Brickeit Ave., Ste. 1200 /
MIAMI FL 33131 TMIAME FL 33131-3503
us us
F g s AR OTR
" Suite, ApL. ¥, 8lC, T | Suite, ApL. ¥, 62 — T T TG NOT WRITE IN THIS SPAGE. .
City & State City & State 4, FE} Number Applied For
' 6W233477 Nt Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] ?ﬁ';'fqﬁf’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENSHON- IRA M Street Address {P.O. Box Num;er Is Not Acceptable)
/0 M2 REALTY CORPORATION
777 Brickell Ave., Ste. 1200
MIAMI FL 33131 City FL | %0 Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agant and tite 1 appliceble (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o ) "

9. This corporation Is eligible to satisfy its Intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 8 Make Check Payable to Deparimenti of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT : O Delete TITLE [Jchange (] Addition
NAME LEWIN, NATHAN NAME

STREET ADDRESS | 777 Brickell Ave., Ste. 1200 STREET ADDRESS

CITY-ST-2P MIAMIFL 33131 ——— CITY-S7-2P

TIE s - B . [ Delete TILE ) - o [Jchange  [] Addition

NAME LEVENSHON, IRA M NAME

STREETADDRESS | 777 Brickell Ave., Ste. 1200 STREET ADCRESS

CITY-ST-2IP “MIAMI FL 33131 T CITY-ST-2IP

THLE 3 Delst TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2%9

TTLE O pelete me O] Change [ Adcltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE O pelete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - . - .

CITY-ST-ZIP CITY-57-2IP

TITLE P . . OJ Delete TITLE O change [ Addition

. P

NAME R o NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 ernpowered to exscute this report as required hyJehepters8Zy-Llorida Staiutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ail othgr like empowered. /—-u’ ? S
g )

sianaTure: e M. (o bei o o G/l 312 P

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytine Phone #

wrrvaw]

CR2E034 {8/99)



