2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669173

1. Entity Name

AMERIPROPERTIES, INC.

Principal Place of Business Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90111 033 ***150.00

345 ALMERIA AVENUE B0 BOX THpee gl
CORAL GABLES FL 33134 *CORAL- GABLESFL 33114-3746 . f.d" AR :"";
us us . : vt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1994804 Nol Applicable
Zip Country Zip Country O $8.75 Additional

: - i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Na;ne and Address ot New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVE.
CORAL GABLES FL 33134

e Spreqel o Utrera, PA,

Street Adg;’;z(go‘.' 8/971(

ber is Nol Acceplable)
ImeRia. Aenue

S Cyeatl Gables

FL | #3934/

8. The above named enlity fubtnits fhis s)
Spiegel] &f Ut

SIGNATURE

Kurpose of changing its registered office or registered agent, or both, in the State of Florida.

YR /12>

Signat%wﬁ?gﬁi&% ﬁan\al re ;@Mégén‘!eaf ;me iP%gliéng\iden t {NOTE Registered Agent signatura reguired whan reinstating)

DATE

l/ T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. - QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TNLE ] Change [ Addition S
NAME SPIEGEL, LAWRENCE J NAME g
STREET ADDRESS | 345 ALMERIA AVENUE STREET ADDRESS 2
CITY-ST-1IP CORAL GABLES FL 33134 GITY-ST-2IP \w

- e
THLE D 1 petete TITLE [J Change [ Addition | O
NAME SPIEGEL, LAWRENCE J RAME
STREET ADDRESS | 945 ALMERIA AVENUE STREET ADDRESS
CITY-ST-27IP CORAL GABLES FL 33134 LiTY-ST-2P
ILE - o [ oelete - - - - f-TiTE-—= -~ - - . et ee ooy ) Change_ [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CiY-§T-21P CITY-ST-2IP
FIE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
me 0 Delete TmE Clchenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. Lhereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ar the receiver or trustee empowegyed 10 &xy
changed, cr on an attachmant with an a sg witff all other

SICMAAR A

st
o N

SIGNATURE:

= U A I LN

toes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
acg™Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(505 ) 154 - P00

nw\"G 'NAMIE OF SGNING OFFICER OR DIRECTGR

Daytimg Phona #

[rs)e0.

SIGHATURE mnrfn'
|

\



