v

2001 UNIFORM BUSINESS‘[REPOHT (UBR) May Hl; I%%]l) 8:00 am

DOCUMENT # F42322 ; Secretary of State

1. Entity Name

TH|DENT PROPER‘HES, |NC 05-18-2001 91558 042 ***550.00
i
|
Principal Place of Business Mailing Ad?ress
1000 HOLLAND DRIVE 1000 HOLLAND DRIVE ( 6 ﬁ 3 ") 3
SUITE § SUTES |
BOCA RATON FL 33487 BOCA RATOIlﬂ FL 33487
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2448182 Applied For
Not Applicable
i i Count ) iti
Zp Country Zip l untry B, Certificate of Status Desired | $8'75 Addmona!
) ~ Fee Required
6. Name and Address of Current Reglstered Agent. |- o 7.-Name and Address of New Registered Agent
T T e o ‘ Name
SABGA, ASSAD .
Street Address (P.O. Box Number is Not Acceptable)
1000 HOLLAND DRIVE, SUITE 5
BOCA RATON FL 33431 \
City FL Zip Code
8. The above named entity submits this statement for the purpose tj)f changing its registered office or registered agent, or both, in the State of Florida.
b5{o
SIGNATURE W // | ‘ 5{ §fo!
Sﬁmre. M of printeg name of registengenl and titte if applicablel. (NQTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible A FILE ;\I?\g.!!‘ FFEE IS.“$; 50-:500 10. Election Campaign Financing $5.00 May Be
Tax filing rF:QU|remenl and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 2 oelete ML [1cChange [ Addition

NAME SABGA, ASSAD NAME

STREET ADDRESS | 8570 NW 39 TERR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

ThLE VST T velete TMLE O change [ Addition

NAME SABGA, ASSAD NAME

STREET ADDRESS | G570 NW 39 TERR ! STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 3 CITY-ST-2IP

TITLE {D Deleta TLE Vice PRETID =T O changs  [XAddition

T el Lo e EARew SWBEA L N

STREET ADDRESS STREET ADDRESS bS1e N ZaH, TToet

OITY-$T-2p CITY-S1- 2 Roch  rAToo L Izus 6

e O Oclece s ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

L 117 Delete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-5T-2iP CITY-§T-21P

TILE 3 Delete THILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21#

13. | hereby certify that the information supplied with this filing cfoefs not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to exetute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit} an address, with all other Ii‘ke empowered.

\
SIGNATURE: A osfedfol Sel-gR1-Ayad
NATURE AND TYPED OR PRINTED N)MEOI‘TSIGNING OFFICER OR DIRECTQR Datef " Daytime Phong #

:

CR2E034 (10/00)



