2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72168

1. Entity Name

MANTRA REALTY CORP.

Principal Place of Business -

% FRED SCHWARTZ
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432

.2715 SPANISH RIVER ROAD

Mailing Address
% FRED SCHWARTZ

BOCA RATON FL 33432-8134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90042 037 ***150.00

AR RO

DC NOT WRITE IN THIS SPACE

L

City & Siate City & State 4. FEI Number Applied For
59-2819687 Not Applicable
Zip Country 2o Couniry 5. Centiticate of Status Desired [} g(aae.zesq lﬁ::gﬂﬁonal
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
SCHWARTZ’ ZELMA Street Address (P.O. Box Number is Not Acceptabie)
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432
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, typed or printad name of registerad agent and tle if applicable. {NOTE: Registerad Agen! signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusthund Coatr?bution. ¢ i%e%qo@ése
{See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TME [ change T Additicn
NAME SCHWARTZ, FRED NAME
streeT anDRess | 2715 SPANISH RIVER ROAD STREET ADDRESS
gITY-S1-7IP BOCA RATON FL CITY-ST-2P
e STD O Delete e Ol change [ Addition
NAME SCHWARTZ, DOUGLAS NAME
sTREET ADDRESS | 2410 HALYARD DRIVE STREET ADDRESS
CITY-ST-2P MERRICK NY CITY-ST-ZP
THRE C C [ VPD T T T oeemmmm e s e (P T T T T EFtmnge O Acdition |
e SCHWARTZ, SUSAN e CehuwnkTz, SWSAN
s1Reer aDDRESS | 17 RYDER AVENUE STREETAUCRESS | [~ L %K&% LoA4rS E
omy-sT-2p | DIX HILLS NY orv-seze | O 7oA, Exi'ia ‘é
TMLE 1 petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY-ST-2IP
TITLE [ Dalaze TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as requized by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an gddress, with all olherlike empowered.
JRE ‘ 2 , GBI 78>
SIGNATURE:M /72. AeH Do-D o0 2f-)
SIGNATURE AND TYPED OR PRINTEL/LAME OF SIGNING OFFICER OR DIRECTOR / ) Date Dayurme Phone #

7

iy

[



