2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # M70794 .
ot Mar 03, 2000 8:00 am
PALIDEUM APARTMENTS PROPERTY MANAGEMENT, INC. Secretary of State
03-03-2000 90260 037 ***150.00
Principal Place of Business Maiting Address
% ANTHONY STANLEY % ANTHONY STANLEY
4330 NW 15 AVE 4930 NW 15 AVE
MIAMI FL 33142 MIAM) Fi 33142-4113 Uuuuviuve s
Suite, Apt. 4, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 009 95 4 Applied For
} ) 5 Not Applicable
ap Couniry Zp Country 5. Cerlficate of Status Desied ~ [] 98+7D Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; Name
|
| STANLEY, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
! 4930 NW 15 AVE
MIAMI FL 33142
| City Zip Code
! _ FL
B. The above na for the purpose of changing its registered office or registered agent, or both., in the State of Florida.
SIGN!‘}IHRE . / J, cwn e : 1!%&[60
o BRR T signatu ,nzgd il n {regisgered agpn e i appjicabla; E. Registerod Agent 5 required when remstatng) AT
. T. S .gl?a-t..ra.‘ Ll cm enaﬁﬁ\r{g\sﬁz.agq il aprq.‘a e‘ ,\?-\“\g egisterad Agent signaturs required whe +)
9. This corporation is eligiblg to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erll?;:ttlg:n(;agoiilgbnuzgw:ncmg | E(iigﬁ May Bo
- . o Fees
(Ses criteria on back) g Mzke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
LE PTS ] Delete TMLE O Change [ Acditicn
NAME STANLEY, ANTHONY G. NAME
STREET ADDRESS | 4930 NW 15 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-S1-ZIP
TITLE VP O Detete e [JChange [ Addition
NAME STANLEY, GEORGE M. HAME
STREET ADDRESS | 4930 NW 15TH AVE STREET ADDRESS
CITY-ST-ZP MIAMIFL - .. — e e oL - CTY-57-21P o .
TME VP O Delete TLE [ Change ] Addition
NAME STANLEY, JACQUELINE NAME
STREET ADDRESS | 4930 NW 15TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-5T-2IP
TILE (2 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 or trustee empgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach I with gn addfiess, Rith all fgher like empowered.

SIGNATURE: T 2[3Jo0  ©35-2261

i

SIGNATURE Aunﬁpw%muéo SIGN ICER OR DIRE ¥Foae U Daytime Phone #
\
t



