et

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P950000833¢7
500 REALTY CoRpoRATION “—

05-10-2002 90055 009 ***150.00

|~

DO NOT WRITE

IN THIS SPACE 653343 |

2. Principal Place of Business

1000 QUAYSIOE TERRACE]

3. Mailing Address

1000 QA YSIDE TERRACK

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Suile%#?l;_o

City & Slate

2ipi / ’

/)

City & State 4. FEI Number Applied For
FL /1AMl , FL 65-0619726 [Torwicwe
Country Z'PB 3/38 County 5. Certificate of Status Qesired ~ [] ggagfq Addtonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" o BERT G. ELFMAN
Streat Al deg%O.B N“u'r%aii’NmAcc ta
2§10

L Ar/

City

FL

B. The above named entity submit

/

SIGNATURE

Zig Code
P , 33778
C in, gistered office or registered agent, or both, in the State of Florida.

Signatire, tycheor printaN name of regtered agent and (e |rappqule. hd /  (NOTE: Reghtered Agesfl signature requred when reinslating)

s stagerment m% y
’é/ :
J

PELENT /23 02

DATE

9. This corporation is efigitle to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

ary 1- May 1 Fee is $150.00
After May 1, Fea is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10, Election Campaign Financing
Trust l'und Confribution.

$5.00 MayBe
Added to Fees

11.

OFFICERS AND DIRECTORS

mie P TTLE o
NAME ELFman, ReB&ERT & HAME ;ES,
swraciss | o000 Q@ wAYS108” TERRALCE # 810 | sweromes g
CITY-ST-2P MlIamt, FL 235,38 CrY-Si- 2P 2
TAILE e 3]
NAME HAME o
STREET ADORESS SIREET ADORESS
CHTY-ST- 2P CITY-ST.2P
THLE me
NAME NAME
- STREETADDRESS | . - e~ . R _STREET ADDRESS . - oy (I ’ s e
ov.s.ze .26 DO-NOT-WRITE—
s o IN S SPACE
NAME RAME TH ' P
STREETADDRESS STREET ADDRESS
CITY-5T- 2P CITY_ST.7P
TmE mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
T THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P . CINY-ST- 7P

13, | hereby certify that the information sup)
indicatéd on this report or suppleme!
of the corporation or the receiver
altachment with an address, wit

SIGNATURE:

e e
er ik

with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Leport is rue and accurate and that i

ered to exeglite this re;
"%

signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

y

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFF1

{/ 2 a;é/ Fpsfp7- 800

OR DIRECTOR Daytima Phone

/



