2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083367

1. Entity Name

500 REALTY CORPORATION

-

Principal Place of Business

Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90036 011 ***150.00

1000 QUAYSIDE TERRACE 1000 QUAYSIDE TERRAGE
#1804 #1804
MIAMI FL 33138 MIAMI FL 33138
/60 el » /160/ /:cg yae ﬂzﬁ .
’Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fel00 B Suite 20058
City &.State . tg&btate 4, FEI Number 65.%19726 Applied For
M fam¢ /‘ ff s / i L Not Applicable
Zip 3 3 / g Country 4 3 g / Country 5. Certificate of Status Desired O $8'75 Additr’onal
Z 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o - o —

ELFMAN, ROBERT G

1000 QUAYSIDE TERRACE
#1804

MIAM! FL 33138

edMvess on/y—

Street Address' {P.O. BoxNumber is Not Acc k)
I ZZ&Q ézxg,mg BM

.’:U(}‘e 206 5

City . Zip §1§e
Miewm; FL 18/
8. The above named entity submits thi st ment for the purpgge of 7% istered office or registered agent, or both, in the State of Flarida.
SIGNATURE / / j » PRES IDENT ¢/J‘3’

Signature, typed or primgg#hame}

of registerad agent and titia if apphcable

MJTE Registered A.aﬁr signature ‘required when reinstating)

7 DATE

9. This corporation

Tax filing requirement and elects to do so.

is eligible lo satisty its Intangible

FILE gOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

10. Election Campaign Financing

$5.00 may Be
Added to Feas

(See criteria on back)

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TITE cTAh e address OIJ E’Change [ Addition
NAME ELFMAN, ROBERT G AV 2 ng AN, ROBERT G
steer sooress | 1000 QUAYSIDE TERRACE #1804 smecTaochess | 1 b1 %wuwxe Bivd . Svite 2008
orv-st-zP | MIAME FL 33138 CiTY-ST-2P Miavnt , FL 33/3/
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CTY-§T-2IP o CITY-§T-2P
TTLE O oalete TITLE [ Change ] Additicn
NAME NAME
“*STREET ADDRESS |- — - ~ - ~0" STREET ADDRESS™ [~ ~ ~-
CITY-§1-71P CITY-57-ZP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ pelete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information Sm‘f
indicated on this report or supplemen
of the corporation or the receivpl

report is true and accurale and

d with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
] ignature shall have the same legal effect as it made under oath; that | am an officer or direclor
g¥ reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘//lZa/ 3052954300

Daytime Phons #

V4

0168871

CR2E034 {10/00)



