2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L - FILED
3 Eniy Nam 588523 o Mav 23. 2000 8§:00
’ ay 9 . am
CUTLER BAY REALTY, INC. Secretal ) Of State
05-23-2000 90192 014 ***150.00
Principal Place of Business Mailing Address
18330 Franjor Rd 18330 Franjo Rd.
Miami, FL 33157 Miami, FL 33157
RERLEER SLEVE &
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
City & Stal; o Cily & State 4. FE/ Number Applied For
. . 65—-0290518 Not Applicable
Zp & Country Zip Couniry 5. Certificate-of Status Desired O Eei'zesq lﬁ:ﬂ:(;tional
s - - - 6:-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T - T ==
FRED L. SAGE
9831 Bel Aire Drive Street Address (P.O, Box Number is Not Acceplable)
Miami, FL 33157 '
City , FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. S

SIGNATURE . :
Signature, typed or printad name of registered agent and title f applicable {NOTE Registered Agent signaiure required when réinstaung} . ' DATE

9. This Eorporangn i5 efigiblé 1o satisty its Intangible 10, Eisetion Carmpaion Finanaing - §5ﬁ) Méy B,e,

Tax filing requirerment and elects to do so. S .

= Trust Fund Contribution. O Added to Fees

(See criteria on back) O )
"n. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P/S/T Fred L. Sage [ Delete TITLE [ change  [] Addition
:::EET ADDRESS 9831 Bel Aire Dr. 2::; ADCRESS i

Miami, FL 33157

CITY-ST-2IP CITY-8T-2IP .
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP )
e | T T - Coelee [ e - T - T T [ chenge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF ‘
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME ) .
STREET ADORESS ' STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2IP )
TITLE [ Delete THLE ; [J change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further gertify that the information
indicaled on this report or supplemental report 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all olhsy like erfipowered. F
RED L-Sacs
i e W

CR2E034 (9/99)



