% .
\ g
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
v Feb 06, 2001 8:00 am
B 1} ,
il , Secretary of State
. L
EASTCO REALTY, INC . 02-06-2001 90266 036 ***150.00
! Y
Principal Place of Business Mailing Address ‘.).
1650 NE 26TH ST 1650 NE 26TH STREET — , L
SUME A SUITE.A . - Ca - e L AL N _: sawyw
_| WILTON. MANORS* FL 39305“" WILTON MANORS FL 33305 ' 7%
us , ==
| | |
2. Principal Place of Business 3. Mailing Address ! l |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[}
City & State City & State 4. FEI Number 65‘031 5217 Applied For
Not Applicable
Zi Count 2i it
® ouniry ® Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERLINER, {RWIN §
Street Address (P.O. Box Nurnber is Not Acceptable
1650 N.E. 26TH ST. SUITE A piable)
FT LAUDERDALE FL 33305
o Cit Zip Code
o - I
f ~ /.j 4 FL P
8. The above‘qa ed enlity submits this st(ﬂamem n changing its registered office or registered agent, or both, in the State of Florida.
i I
SIGNATURE S ~ { 7_.@_m(—
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ee?bpred Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE i$ $150,00 10 . L
I . Election Ca Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiii be $550.00 Tri‘;ticriznd ggrilr?gu[i; :ncmg ?dsd.gﬂol\f:?é SBe
{See criteria on back) O Make Check Payable to Department of State ‘
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D O Dakete e [ Changs [ Addition _8_
NAME BERLINER, IRWIN $ NAME 2
STREET ADDRESS | 1650 NE 26 STREET STE. A SIREET ADDRESS ;é
on-st-2¢ | FORT LAUDERDALE FL 33305 ) Cr-§1-27 : 8
TILE P Dalete TILE Ol Change [ Adaition | &
NAME BUKAITZ, FINLEY M NAME
sTReeT 200RESS | 4650 NE 26TH ST SUITE A STREHT ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 333_05 . CITY-BT-2P
TILE ' (] Delate TLE [ Change [ Addition
NAME L tamg
STREET ADDRESS STREHT AQDRESS
CIY-8T-21P Ciy-pr-2iIp
TILE 7 pelete TITLE [ Change [ Addition
NAME , NANE]
STREET ADDRESS STREﬁ ADDRESS
CITY-8T-2IP CiTY-§T-7IP
TITLE [ Delste TTLE [ Change [ Addition
NAME NAM&
STREET ADDRESS ADDRESS
CITY-ST-2IP 1¥il
TITLE {7 Detete [J Changs  [] Addition
NAME
STREET ADDRESS STREM ADDRESS
CITY-ST-2IP -IIP
13. | hereby certify that the information supplied with this filing does not qualify for the exeflotion stated in Section 119. O?}S)m Florida Statutes. | further certify that the information
indicated on this report or supplemental+ePoris true and accura that my signatife shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or ind§tee emiowered to exegafe thig report as requifld by Chapter 607, Florida Statutes; and that my'name appears in Block 11 or Block 12 if
changed, or on an attachment with a ith alt cther
SIGNATURE: | Mon- (/20 J0v - @594
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC ’ 65(5 D(yhme Phona #




