2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # M63056 S S
1. Eniiy Narre ecretary of State
COMMERCIAL PROPERTY INVESTORS (PALM BAY) INC. 02-21-2002 90079 040 ***150.00
P;IﬂC\paj Place of Business Mailing Address
C!O MORRIS §. MARLIN G/0 MORRIS S. MARLIN
250 GATALONIA AVE. SUITE 308 250 CATALONIA AVE. SUITE X3
—— AR S
2. Principal Place of Business 3. Mailing Address a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.m17792 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 Additionar
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name - = — e -
MAHUN' MORRIS S. Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE #303
CORAL GABLES FL 33134

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
B ey o002 mocom omgamogy | 1 EAcionCampan Frwnon 85,00 vy
= ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deleta TITLE [Jchange [ Addition
NAME IN DER RIEDEN, ANTHONY NAME
streev aooness | 260 CATALONIA AVE#303 STREET ADIDRESS
CITY-$T-21P CORAL GABLES FL CITY-ST-2P
TITLE [ peaiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 1 Delete TITLE O] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-ZIP

i€Tiling gfies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E true gpebAccurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
£ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg

NING OFFICER OR mnecmn Date Caytime Phone #

TR AU

nv

CR2E034 (9/01)



