4/3/

2001 UNIFORM BUSINESS REFORT (UBR) FILED
4‘ .
DOCUMENT # PO0000052582 Apr 17,2001 8:00 am
1. Enty Nare ecretary of State
Cl PROPEHTIES, INC. 04-03-2001 90094 012 ***150.00
Principal Flace of Business Mailing Address
GO SILVER & GARVETT. PA C10 SILVER & GARVETT. PA.
1110 BRICKELL AVE. PH 1 1110 BRICKELL AVE, PH1 - ) DD EUD
MIAMI FL 331 MIAKE FL. 33131
g = IR
320 AW (075 Fi0l AW (075~ I
Suite, Apt. #, ete. Suite, Apt. #, ate. DO NOTWRITE IN THIS SPACE
City & State p ’ City & Stae 4, FE| Number Applled For
M!'?M {. X }’/ﬂm(‘ X (2;_5".. Jol D7 / Not Applicable
Zip Counlry Zp 24 /( Country . : $8.75 Additional
o ?a [-6 7__ ” A ) _‘_j: ] B 5. Certificate of Stalus Desired ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent — — B
MName
SILVER, SCOTT A
Street Address {P.Q. Box Number is Not Acceptable)
1110 BRICKELL AVE, PH 1 "
MIAMI FL 33131
City FL l Zip Code
8. The above named entity submits 1is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signatura, typad of printad name o regislerad agont and title # applicablg, (NOTE: Rogistersd Agan! signatxg requisod when rginstaing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € ion Financ
Tax filing requirennant and elects to do so. |/ After MAY 1, 2001 Fee will be $550.00 %ics:r:rl\mdag::;?guugna'ncnng [} fdsd.egotok;:);:a
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE 5] 7 Detete TE [l Chenge  [J Addition | S
BAME IZHAK, YORAM RAME 2
STREET AB08ESS | 1110 BRICKELL AVE, PH ONE STREET ADDRESS é
| omy-ST-2P MIAMI FL 33131 Y- 5T- 2P ‘éj
ME T Delele THLE {JChange  {J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIrY-SF-2IP
T e R T T T T T O elee e ST T T T “[Tthange £ Acdiion |
NAME NAME
STREET ADDRESS h STREET ADDRESS
CaTY-ST-2P CHY-ST-2P
TILE ] oelete TLE [ Change  [] Addition
HAME MAME .
STREET ADDRESS STREES ADDRESS
CImY-S5-2P ’ onyY-ST.2P
TiLE 3 Oelete e {Ochange ) Addition
NAME : NAME
STREEF ADDRESS |- STREET ADORESS
CITY-57- 29 CITY-ST.2P
TITLE ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-81-2P . J cv-st-zp

13. | hereby certify that ihe information suppiied with this filing does not qualify for the exemption stated in Section .1 18.07(3Xi), Florida Statutes. | further certity 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 trustea empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my tame appéears in Block 11 or Block 12 if
¢hanged, or on an attachment with an addrgss, with all other like empowered.

A/mﬁ/
Cad

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytira Phone #




