| ‘260:) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09623 Apr 29, 2000 8:00 am

1. Entity Name

SOUTHERN PROPERTIES FUND, INC. ecretary of State

04-29-2000 90014 044 ***158.75

Principal Place of Business Mailing Address
G/O RICHARD FINKELSTEIN C/O RICHARD FINKELSTEIN
1000 CLINT MOORE ROAD SUITE 110 1000 CLINT MOORE ROAD SUITE 110 AUUR b
BOGA RATON FL 33487 BOCA RATON FL 33487-2847 J8
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 6503 Applied For
1 1CB2 Nat Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired M ?ese'ggq Lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOHL, MICHAEL D. Sireet Address (P.Q. Box Number is Not Acceptable)
2685 SOUTH BAYSHORE DRIVE
SUITE 202
COCONUT GROVE FL o TREES

8. The above namad 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 printed name of registered agent and 1le if apphicable. {NOTE: Registered Agent sighature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10 ‘ I .
- ) . Election Campaign Financing $5.00 May Be
Tax i‘mng rgqur(ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

e D ' [ delete TME D [JCrange  [Addition
NAME WOHL, MICHAEL D. HAME Jupy MATTHEWS- GRAY

STREET ADDRESS | 2665 S. BAYSHORE DRIVE STREETADORESS | ypp0  AlynT MOPDRE RO, STE L

on-st-ze | COCONUT GROVE FL oSt | Bpaa RATe A FL 33487

TITLE D O Delste TITLE [ Change [ Addition
| NAME FINKELSTEIN, RICHARD NAME

sTREET ApDRESS | 1000 CLINT MOORE ROAD STREET ADDRESS
"CIry-8T-2P BOCA RATON FL CIvY-ST-7P

e D [ Qelete e [ Change  [] Addition

NAME . ENDELSON, KENNETH NAME

sTReeT Anoress | 1000 CLINT MOORE ROAD STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-ST-21P

TITLE ] Delete TITLE [ thange [ Addition

HAME HAME

STREET ADDRESS STREET ADERESS

CITY-5T-21F CITY-S7-2IP

e 7 Detete TiLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-S$1-2IP

TITLE [ pelete TITLE [1 Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CITY-S7-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 shail have the same legal effect as if made under path; that } am an officer or director
of the corporation or the recaiver or trustee empowered to execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addﬁ, with all other like empbwered,

SIGNATURE: WitAzod SREEZD Hetho 975760

s‘fmruns‘}un TYPED OR PRINTED NAME OF SIGNING omcs&ba DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



