5/4/0U-20151-012-$150.00-3150.00

2000 UNIFORM BUSINESS REPORT {UBR) !
DOCUMENT # S53134 = 1 © FILED

1. Entity Name ~ j/
MORTGAGE AND REALTY INVESTMENT CORPORATION OF TH 00 JN-9 AHIT 1]
ARY GF STATE.

BN R LY

o
=

Principal Place of Busines Mailing Address ,.‘j? Tr e e
incipal Place of Businees iting TAREEAFESEE, FE@R?BA
550 BILTMORE WAY 550 BILTMORE WAY
ol 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5779
us us
T T,
Suite, Apl. #, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliod For
65-0263696 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.zimﬂional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Ragisterad Agent
Name )
_NEALE J. POLLER
I ,*FORD' EARUNE G' . Street Address (P.O."Box Number is Not Acceptable) -
850'BILIMORE WAY "~ "= = =~ == ="——=-" 550 "RILTMORE WAY #7700~ s —
SUITE 700
CORAL GABLES FL 33134 oy FL 7 Codo
CORAL GABLES 33134
8. The above named enlity submits this statement for the purpose of changing its ragislered office or registered agent, or boih, in the State of Florida.
SIGNATURE 6/3’ 47/
Signature, typed of printed name of regitiored apent and s i kppUCEble: {NOTE: Ragistatad Agent signatuns reQuired whar! reinsialing) 4 £ DATE
%. This corporation is eligible to satisfy its Intangibte FILE NOW!1! FEE IS $150.00 ‘ N
Tax filing requirament and elects to do so. After MAY 1, 2000 Feo will be $550.0G0 10. E:::a;zﬂ(éaén;?ﬁ;zxncmg sl 5| '-Orotoh:_?;sae
(Ses criterla on back) a Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me oP 7 Delete nn ST O change K Addiion
NAME CAMNER, ALFRED R. NAME CAMNER, ANNE S.
sters anoress | 550 BILTMORE WAY, SUITE 700 smeeTa00Ress | 550 BILTMORE WAY # 700
crv-s1-2¢ | (CORAL GABLES FL cTv-st-2P | CORAL GABLES, FL 33134
TME ST nnem TINE [ Change [ Addition
NAME FORD, EARUNE G NAME
smeeradoness | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CiTY-S1-2P CORAL GABLES FL CIFY-ST-21P
LE v O pelea TE C]Change [ Addition
NAE CAMNER, DANIELLE NAME
stRee aooRess | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
ov-st-ap | CORALGABLESEL . . . . QoS S - )
Tm - v S Dl o~ - . - me o - T ’D[‘,‘él&;" i TIMET e e L D g - -,__{:*1::-"-»«:‘-—‘:"""“—"'DW‘D—MIFOEN o
NAME CAMNER, ERRIN NAME
streeT aowess | 560 BILTMORE WAY #700 STREET ADDRESS
Giry-ST-2P CORAL GABLES FL ciry-sy-2F
MLE v O Delets TRLE O Change  [] Addition
NAME CAMNER, LAUREN NAME
strees a0oress | 550 BILVMORE WAY #700 STREET ADDRESS
orv-st-2 | CORAL GABLES FL ov51.09 TS
TLE 2 Delate 111 D change [ Adliion
NAME NAME -y oy B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certifg that the infarmation supplied with this tiling does not qualify for the exemptlon stated in Section 1 19.0?’{3)(0. Flarida Statutes. | further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recaiver or frusioe empowerad 1o executa this reporl as requirad by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adciress, with all other like empowered. ,

LS AND TEE )

=T R

SIGNATURE:




