2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30444

1. Entity Name

CiG REALTY, INC.

Principal Place of Business

2121 PONCE DE LEON BLVD.
PENTHQUSE 1l

CORAL GABLES FL 33134
us

Mailing Address

2121 PONCE DE LEON BLVD.
PENTHQUSE Il

CORAL GABLES FL 33134.5224
us

2. Principal Place of Business

228 AuleTion Ave .

3. Mailing Address
.A—— <{'\YVLQ_-—

Suite, Apt. #, etc.

—3uite. Apt. #, etc.

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90050 012 ***150.00

DO NOT WRITE IN THIS SPACE

I

MBI

200
City & State City & State 4. FEl Number 5 02 Applied For
Cocomd Grove £ 6 72697 Not Applicable
Zip Country Zip Country " ) $8.75 additional
232132 P-4 N _5. Corlificate of Status Desied . []. Fes Raguired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, STEWART Street Address (P.O. Bax Number is Not Acceptable)
3225 AVIATION AVENUE
SUMTE700 .
COCONUT GROVE FL 33133 i ; — TFL [2roe
,-A "":.I- =!..‘<
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.
SIGNATURE LS : .
Signatura, typad or printed name of registered agent and Itle if applicable. (NCHE: Registered Agent signalure required when reinstating) DATE
. . v P . v . "' -
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirernent and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2000 Fee whl be $550.00
Make Check Payable to Department of State

Trust Fund Confribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete e [l Change [ Additien
HAME MARCUS, STEWART NAME

STREET ADDRESS | 3225 AVIATION AVENUE, SUITE 700 STREET ADDRESS

orv-si-2p | COCONUT GROVE FL 33133 CmY-5T-2P

TILE P , : O Delete THLE [ Change [ Addition
NAME GOLDBERG, RICHARD M NAME

STREET ADDRESS | 3226 AVIATION AVE., STE-700 I . STREET ADDRESS . R - PR -

CITY-ST-2P COCONUT GROVE FL 33133 CIvY-S1-2I

TIMLE [ Cetete TMLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

TINLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE [ pelete TILE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supp! | report is
of the corparation or the rec
changed, or on an attach

this filing does not qualify for the exempti
true and accurate and that my si
d to execute thisfe

T ction 119.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 607, Florida Statutes; and that my name :?ears in Block 11 or Block 12 if

SIGNATUR

{ Date

Daytime Phona #

i sl e

T SIGNATURE (g PEED'EF% MGNING &\c M M

O R,

3



