2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18775

1. Entity Name

FRWL REALTY, INC.

Principal Place of Business

LEONARD BLOOM P.A.

201 § BISCAYNE BLVD STE 3000
MIAMI FL 33131

us

Mailing Address

LOEB, BLOCK & PARTNERS, LLP
505 PARK AVE 9TH FLOOR
NEW YORK NY 10022

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, eic.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 0189 040 ***150.00

AUV WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 65322208 Applied For
Not Applicable
Zip Gountry erp B Country 5. Certficate of Stalus Desred ] _gi.gg‘ Iﬁrc:}c:}t_iqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTH FLORIDA RESIDENT AGENTS INC. e Ao PO B N -
B&C CORPORATE SEFMCES, INC. treat ress (P.Q. Box Number is Not Accepiable)
201 S BISCAYNE BLVD STE 3000 g
MIAMI FL 33131
City FL Zip Cade

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, typed of printed name of registered agent and title if applicable.

({NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added 0 Fees

(See criteria on back) O Make Check Payable to Depariment of State

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

TULE oP [ Delete TINE [ change [ Addition
NAME BERKE, HOWARD NAME

staeer aooness | 505 PARK AVE., STE. 900 STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-ST-ZIP

TITLE vsD 1 Detete TITLE [ Change [ Addition
NAME SELZER, HERBERT NAME

street aooaess | 505 PARK AVE™ - STREET ADDFESS
LCHTY-ST-2 NEW-YORK-NY-—— CITY-ST-2Ip .

TITLE : O Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-ZP

TITLE O Delete TITLE [Jchangs [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

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

e O pelete TiLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITy-ST-2)P

TITLE [ Delete TLE O change [ Addition
HAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF L CITY-ST-2IP

13. | hereby certify that the informaYon gupglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this réport or supplgm
of the corporation or the receiveryr

h all other like empowered.

HERBEERT M. SELZER,

SECRETARY

tafifeport is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s oyered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Blogk 12 if

1/25/01 (212) 755-5510

SIGNATURE AN

SIGNATURE:

V“D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

CR2E034 (10/00)



