2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63056 Feb 01, 2001 8:00 am

1. Entity Name
COMMERCIAL PROPERTY INVESTORS (PALM BAY) INC— ng{gi& gigﬁoaoge

Principal Place of Business Mailing Address
G/Q MORRIS $. MARLIN G/O MORRIS S. MARLIN
250 CATALONIA AVE. SUMTE 303 250 CATALONIA AVE. SUITE 303 v e = -
GORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0017792 Applied For
Not Applicakle

Zi .C Zi Count - iti
B ountry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——MNaTe - E——— =
N, MORRIS S. - Strest Adaress (P.0. Box Numb ".LN ’;\A |
250 CATALON‘A AVE #303 tree ress (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
® Taxting reasromon v secis o s - | At AY 12001 Fepwilbeosop | "% EeclonCampain Fancng | $5.00 oy
g r - 1 . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD O Delete TITLE [ Change [} Addition
NAME IN DER RIEDEN, ANTHONY NAME
svaeet aocress | 250 CATALONIA AVE,#303 STREET ADDRESS
orv-st-ze | CORAL GABLES FL CITY-ST-21P
TITLE [ oelete THLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
MLE = —e - v = oo [Delote L TLE - J— [0 Change.._ [ Addition_ | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-24P
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITLE [ Delete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

(does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 Accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ed Jd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

awother like empowered.
7 ot A0 o ol 2007

Dats Deytime Phons #

13. 1 hereby certify that the information supplied with this fili
inclicated con this repen or supplemental reppeis t#18
of the corporation or the receiver or trustpe grfp
changed, or on an attachmepewith an«gdfs

SIGNATURE:,

7
NAME OF SIGNING OFFICER OR DIRECTOR

0162611

CR2EQ34 {10/00)



