¥

~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669173

1. Entity Name

AMERIPROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90044 050 ***150.00

Tax filing requirement and elects to do so.

(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

345 ALMERIA AVENUE P. 0. BOX 143746
CORAL GABLES FL 33134 CORAL GABLES FL 33114-3746
us us
1840 Southwest 22 Street P.0. Box 451437
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 102
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-1994804 Not Applicable
Zip Cauntry Zip Country " o $8.75 additional
33145 33245 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— o~ R . Name .
: . - _— e - -Spiegel &-Utreray PrAs -~ = -~ el
SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptabie)
343 ALMERIA AVE. 840 Southwest 22 Street
CORAL GABLES FL 33134 ith Floor
Cit Zip Code
) Y Miami / FL 33145
8. The above named entity submit atement for the purpose of changing its registered office or registered agent. or both, in the Ftate of Florid
Spieg ' / O /
sigNaTURE _BY %
Signamrewgﬁ%,ff& g e.f af iig%a.s iden éNOTE: Registared Agent signature required when reinstating} [ 5 { I DATE
y C
L
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .

TILE PST O pelete TILE PST Change [ Addition g

e SPIEGEL, LAWRENCE J NaME Spiegel, Lawrence J. =

streeT ADORESS | 345 ALMERIA AVENUE STREETADDRESS 11840 Southwest 22 Street, Sulte 102 &

omv-s-2¢ | CORAL GABLES FL 33134 orv-s-2p Miami, Florida 33145 i

TITLE D 3 Delete TVTLE D Change [ Addiion | &

HAME SPIEGEL, LAWRENCE J NAME Spiegel, Lawrence J. '

STREET ADDRESS | 345 ALMERIA AVENUE staeeTanoress 11840 Southwest 22 Street, Suite 102

crv-s-2P | CORAL GABLES FL 33134 onv-sz2p Miami, Florida 33145

TIME [ pelete TITLE [J Change [ Addition
SMAME g |~ s o e me m e — -NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY - §7-2IP GITY-$1-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CItY-T-2IP

changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify that the informaticn supplied with this fili
indicated on this report or supplemantal report is true an
of the corporation or the receiver or frusteegmpoyered 10 execuie 1y

s, viith a%;er like e

Lawrence J.

Spiegel

‘f/ %7/9(

ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d aceurate apd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pwered.

SIGNATURE AND TYPEP,OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR

Date [, Daytime Phone #




