2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am

DOCUMENT #  F52347
Cemnans Secretary of State
ITAL INVESTORS PROPERTY CO., INC. / 05.17.2001 91388 019 ***150.00
Y
Principal Place of Business Malling Address
PO BOX 706 PO BOX 706
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022 o
us 20067782
2. Principal Ptace of Dusiness 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eto. DONOT‘WRITEINTH!SSPACE
City & State Clty & Stute 4. FEINumber . - Applied For
: ! 59=-2145518 Not Applicable
Zip ' Country Zip Country 5. Cortfcats of Satus Des¥od 0 SS?SA@W
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agom
WEXLER, KAREN Name
3389 SHERIDAN STREET Street Addrass (P.0. Box Number ta Not Acceptabie}
SUITE 289
HOLLYWOOD FL 33021
'3. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE
Signesure, typed or printed neme of registensct agent and 1kle if spplicable. (NOTE: Ragistersd AQent signatire required when reinsteting) DATE
9. This corporation 18 sligible to satisfy lts Intangible e“' Ll . $500M&yBﬂ

Tax filing requirernent and slects to do 80, | o ; ik i .

{See critaria on back) o | yedurmad, ) O Addedto Fees
[ QFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me’ VPS [ Deleta mE [ Chenge  [J Addition | &S
NAME KAREN WEXLER A E
srerT PO BOX 706 N/A 99 STREET ADDRESS 3
P, HOLLYWOOD FL 330 CTY-S1.29 &
e T elets - Do Ol Adon |2
NAME NAME
STREET ADDRESS STREET ADORESS
CTrY-ST-2P cory-sT-29
e O Delete TME O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-20 ciy-ST-1¢
LT [ Detetn TLE O Ctange [ Aattion
N NAME
STREEY ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TME O terets TME Cchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
{nY-5T-29 CIvY-ST-2P
TME : [ Delets TME L] crange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-29 CirY-ST- 29
13.Iheraby that the information supplied with this fil doesndqm;ﬂyfaﬂnexanpﬂmstatodh&cﬁonﬂgo%)%damIﬁmcettfymatmelnformﬂm

ol ot i O L S o ot et o o T o Sl

changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE: \[/U«h— lJ\.) M\w -Karen Wexler VPS 4-27-01

SIGNATURE AND TYPE ) OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Duats Daytare Phone #




