2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \V29024 FILED
1. Eny Nama Jan 21, 2000 8:00 am
REALNOR 1177, INC. Secretaryr Of State
' 01-21-2000 90063 019 ***150.00
Principal Place of Business Waifing Address
700 BRICKELL AVE. 50 S LASALLE ST i
MIAMI FL 33131 C/O PEGEY WALSH M-8 Margaret
CHICAGO IL 606750001
- us
T s IR AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-032?258 Not Applicable
Zip Country 2ip Couniry 5. Certificale of Status Desired O $8.75 Additional
. | . : Fea Required
N 6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
STOTT, VALERIE A Street Address (P.O. Box Number is Not Acceptable)
700 BRICKELL AVE.
MIAMI FL 33131
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 registered agent and title if applicable. {NCTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax fllmgpreqwrementgand elects !g;y do so. ¢ After MAY 1, 2000 Fee wiilsbe $550.00 10 ﬁi;t Igzn%ag;??bnug:: rens [ fc%lgdotohggy o
o : es
(See eriteria or back)f Coo O Make Check Payable to Department of State
1. ' Tt QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD“ [ Delete TITLE O change [ Addition
NAME MORRISC‘N WILLIAM L NAME
sTreev A0cREss | 700 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP M]AM' FL 33131 GITY-ST-ZIP
TITLE VsD O Delete L O Change [ Addition
NAME LYNCH, STEPHEN A lll NAME
STREET ADDRESS | 700) BRICKELL AVE. STREET ADDRESS
CiTY-§T-2IP MlAMl FL CITY-ST-ZIP
wme OV T TS T T T T e T e T e T T T T T ST TR s T T Thange [ Acdition”
NAME NOBLE, CARLOS HAME
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS
omv-sT-2P | MIAME FL 33131 CITY-ST-2PP
TILE T SIG53EE O Delete TILE [ Change [ Addition
NAME SIGABER, JAMES HAME
STREET ADDRESS 700 BRICKELL AVE. , STREET ADERESS
emv-st-ze | MIAMI FL 33131 CITY-ST-ZP
TITLE ASO O Delete L [J change [ Additin
NAME STOTT, VALERIE A HAME
stReeT ADDRESS | 700 BRICKELL AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33131 CITY-ST-2IP
TITLE ) O celete TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS 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 112.07(3)(1), Florida Statutes. | further certity that the information
indicated 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 irustee empowered 10 execule this report as required oy Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 123
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1:3(\»..-._—4:5‘-1—.\_ I RTTARES SIGSREE. 1f13]00 305 -T%4 - 1507
PRINTI

SlGNATUF@ND TYPED OR AME OF SIGNING OFFICEFA OR DIRECTOR Data Daytima Phona #

Iy

Ol



