2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 584356 May 17, 2000 8:00 am

THE VINTAGE REALTY GROUP, INC. Secretary of State

05-17-2000 90868 038 ***150.00

Principal Place of Business Mailing Address
1601 JEFFERSON AVENUE 1601 JEFFERSON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-7602

R s B GG R MAR O
586/ BIAYNE ﬁcv/J S&0/) Liscaw/ BLUD ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy & State City,& State 4. FE{ Number Apptied For
/%/A VY ) Fé JAM) /Dé 650292253 Not Applicable
Zip Country Zip ’ Country » ) 8.75 Additional
&? /J ,) Dﬂo E‘ 33 /3 9 {) AD L:.. 5. Certificate of Status Desired (H| Eee Requirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, TOM ESO- Street Address (P.O. Box Numt;er is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and bite If applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ishy i i "

9. This corporation is eligible to satisty its Intangible FILE NOWIll FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 4 Make Check Payable to Depariment of State :

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me )] [ petete TMLE SAfhange [ Addition
NAME POLAKOFF, STEVEN NAME :

STREET ADDRESS | 1801 JEFFERSON AVENUE STREET ADDRESS 5 5‘ 6/ 8 JAgS, . )//U £ g Ludh

CITY-§T-2IP MIAMI BEACH FL CITY-ST-2P /)]/4/”/ ) FL 39 /39

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME MNAME

STREET ADCRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-2IP

TME [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 7 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP Cy-8T1-21P

ME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-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 cn this report or supplemental repart is true and accurate and that njy signature shall have the same legal effect as if made under oath; that { am an offiger or director
of the corporation or the receiver onfrustee empawerad to exgoute this report ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withidy address, with all offer Ii
SIGNATURE: %AXAO 308 95K ko8
7 Date Daytimg Phone #

smumunﬂmnwpen R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl | D-t’Al/Ar"f"

VA OO

CR2E034 (9/99)



