2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97971 Apr 21F12]65:(])) 8:00 am

IML PROPERTIES INVESTMENT CORPORATION ecretary of State

04-21-2000 90010 024 ***150.00

Principal Place of Business Mailing Address
] IVIBRICKELL AVENUE /) %) BRICKELL AVENUE
SUITE 1200 sume facQd
MiAMi-FL-33151 - ~—— - - MIAMI-FL-33131-3500— e
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2681846 Nol Applicable

Zip Country Zip Country 5. Ceriificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVENSHON- IRA Street Address (P.O. Box Number is Not Acceptable)

"7¥) BRICKELL AVENUE

SUITE 2c0O

MIAMI FL 33131 Cy FL [ Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and ile It applicable (NOTE: Registered Agent signature required when rainstating) DATE
g sz | N A | s g0
g e . ' . Trust Fund Conlribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPT [ Delete TITLE . [ Change [ Addition
NAME LEVENSHON, IRA M. NAME
__STREET ADDRESS :_)Qj) BRICKELL AVENUE, EQLTE' Qg@.w )} SREET ADDRESS 3 )
CI-ST-2F | MATAMI FL - T ORI = """ -
TILE O pelete MLe (O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
mE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TIMLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as reguired by Cnapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address. yith sl Heemaaapowerad.

SIGNATURE: £ to it T LU fes) 2/ foo 05273~ Mo

ANDTYPED OR PRINTED NAME OF sﬁsumﬁ?csvn DIRECTOR LV b / Data DaylmeProne ¥ /
l_. ') " Sy A
P - VY £~

1 ruir-—

CR2E034 {9/99)



