2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P95000083367 Feb 02, 2000 8:00 am
500 REALTY CORPORATION Secretary of State
02-02-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
1000 QUAYSIDE TERRACE 1000 QUAYSIDE TERRACE
#1004 #1604
MIAMI FL 33138 MIAMY FL 33138-2220
F T v IR
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
' 65-%19726 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired | ?8'75 ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl R - = - - - - = “1”-Name - - e ————— hd
ELFMAN, ROBERT G ,
! Street Address {(P.O. Box Number is Not Acceptable)
1000 QUAYSIDE TERRACE
#1804
MIAMI FL 33138 oy SRE ode

8. The above named sntity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Siate of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
B e | O o | ' Seccn o e $5.00 oo
= ' ! - Trust Fund Cantribiution. EI Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS ANDDIRECTORS 12 """ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

TITLE P [ Delete THLE ] Change [ Addition
NAME ELFMAN, ROBERT G NAME

streeT ancress | 1000 QUAYSIDE TERRACE #1804 STREET ADDRESS

CITY-ST-2P MIAMI FL 33138 CITY-§T1-2IP

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-§T-2P -

TITLE [ pelete TITLE ] change  [J Addition
SNAMZS T T - ’ - it - = . ~rlepagE - - - e T e e o A
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TLE : O pelete TILE N IR TR (I change [ Additlon
NAME NAME ' T :

STREET ADORESS STREET ADDRESS

Iy -St-20p CITY-S7-2P .
TITLE [ Dalete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. [ hereby certify that the informalign supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or su mental 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 regy r or trustee empowered o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachi 1 with an add;?%/ith all gfherjike empowered. R‘ 85‘ T G- E‘,—”AM
e T Wiy 1/28/2000  3p5.395 4300

SIGNATURE: (214
SIGNATURE AND TYPED OR PRINTED NyE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/




