2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM M63056 Feb 16, 2000 8:00 am
COMMERCIAL PROPERTY INVESTORS (PALM BAY) INC. Secretary of State
02-16-2000 90026 002 ***150.00
Principal Place of Business Mailing Address
C/O MORRIS 3. MARLIN €/0 MORRIS S. MARLIN
250 CATALONIA AVE. SUITE 203 250 CATALONIA AVE. SUITE 33
CORAL GABLES FL 33134 CORAL GABLES FL 331346730
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
17792 Not Applicable
4 Country ap Couniry 5. Certificate of Slatus Desired [ §8'75 Additional
ee Required
- 6. Name and Address of Current Reglstered Agent - e 7..Name and Address of New Registered Agent
Name
MAHUN' MORRIS S. Street Address {P.0. Box Number is Not Acceptable)
250 CATALONIA AVE #303
CORAL GABLES FL 33134
City FL Zip Code
8. The abave 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, typad or printad name cf registerad agent end title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 laction G n Fi .
Tax filing requirement and elects 10 do so. M/ After MAY 1, 2000 Fee will be $550.00 10. %E;'gﬂnda{;noﬁfbnuugfmng [ fdil-g&hllzzf ©
(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 [O Change ] Additien
NAME

STREET ADDRESS
CITY -5T-2IP

THLE PD O Delete
HAME IN DER RIEDEN, ANTHONY

streeT aooress | 250 CATALONIA AVE,#303

CITY-ST-25P CORAL GABLES FL

TITLE O Delete TILE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TTLE . o [ Deleta TITLE - ) ’ h * - ~[OChange L[] Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE O pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTe-$1-21P

e O Defete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE () Celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied.with 1hj doks not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

apfurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

A ke emowered./?c/ﬁé”yéﬂﬁﬂfg ﬁ S
AL N ARES 1058

FED OF PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Sannky oé’(, Looo

Date Daytma Phone #

CR2E034 (9/99)




