2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41158 Mar 14, 2001 8:00 am
1. Entity Name S r f S
SW. 124TH STREET PROPERTIES, INC. ecretary of State
03-14-2001 90470 024 ***150.00
Principal Place of Business Mailing Address
8353 SW 124 BT. 8353 SW 124 ST
STE. 205 STE. 205
MIAMI FL 33156 MIAMI FL 33156
us us
= ———— A S S e .
: e e e 7_ - ) .
Suite, Apt, #, etc. Suile, Apl. #, etc. - T T O NOTWRITE TN THIS SPACE =z T2
City & State City & State 4. FEI Number 59-2388105 Applied For
Not Applicable
i Zj nl iti
Zip Cauntry ® Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, AARON M MD
Street Address (P.O. Box Number is' Not Acceptable)
8353 SW. 124 STREET, #205 daress( P
MIAMI FL 33156
City FL Zip Code
8. The above named 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 registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its intangibl m \ ) oL
O e A T P00 oo B B9800 Eocion G Foaicing—~—— 86,00 ey o—|—
' : ’ - Trust Fund Centribution. OO  Addedto Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE M [ Deiete TILE [JChange [ Addition | S
NAME PERLMAN, AARON M. M.D. NAME g
STREET ADDRESS | 8353 SW 124TH ST, #205 STREET ADDRESS p:y
CIrY-§T-2IP MIAMI FL CITY-S§T-2IP . 2
o
TILE - [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TInE [ Detete TTE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - -
Smme - T 0 T O Deletz TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
13. } hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental pepwrt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee efnpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachm: ith an afidrgss, with ail other like empowered.
o~ cl 5 = \ / 1/ i ) P
SIGNATURE: -/ M & ; Aaron M., Perlmen,M.D. 3)n/of JEos)133~G200
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



