- 5/1

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQO1000031766

1. Entity Name

CiTl PROPERTIES, INC:

Principal Place of Business Malling Address

319 GLEMATIS STREET 319 CLEMATIS STREET
SUITE 118 SUITE 118
WEST PALM WEST PALM BEACH FL 33:0t

BEACH FL 30401

2. Principal Place of Business - . 3. Maijling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-01-2002 91490 013 ***150.00

DO NOT WRITE IN THIS SPAGE

City & Slate City & State 4. FE!I Number | Applied For
S5- 1110628 Not Apphcable
i T el- il SUNGPITNS WSS - *5.Certiicate of Status Desrga  -[J  SB-75 Additional
) Fae Required
J. 6. Name and Address of Current Registered Agont 7. Namg and Address of New Reglstered Agent —
—_— b i D WE men i mm o ek e =|=Namg—— "~ —— —— ~
!
NSQN' CAROLE Streat Address (P.0. Box Numbar is Not Acceptable)
WEINER § ARONSON, PA.
102 NORTH SWINTON AVENUE : )
L) . . L )
DELRAY BEACH FL 33444 City . | ZinCodels* {t -
. L . . . FL e L
8. The above namad entity submits this statement for the pUrpose of.changing its registered office or registered agent, or both, in the State of Floridta.
SIGNATURE T
Signature, typed or printed Nty of régittived agent and fite i appicabie (NOTE: Registerad Agan signature required when resnstating) DATE
9. This corporalion is eligible to salisfy its Inmangible FILE NOWII! FEE IS $150.00 ’ - i )
Tax filing requirament and elects to do so. After May 1, 2002 Fee will ba $550.00 16 552'123;33:;?;“":an fg;‘g?o"g:ﬁfe
{See criteria on back) a Make Check Payable to Department of State '
M, CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O etete Tme DI crange [ additon | 5
HAME BERIRO, DEBORAH NAWE &
streetanoness | 319 CLEMATIS STREET SUITE 118 STREET MDRESS 3
crv-st-2r | WEST PALM BEACH FL 33401 CY-ST-2P i
AME re e foon nmimt e eelmm e 2 = [Jopeteteze.  J-TME - - e e e — — = -z.= -_[LChange. [T} Addition ,5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
HnE [ pelete TmE Ochange [T Acition
CMAME . S - S = = NAME— e == = —a i -
STREET ADBRESS STREET ADDRESS
cry-s1-2P CITY-ST- 2P
TITLE O petete TITLE E) Change [T Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St1-2P CITY-ST-ZiP
TILE 3 pelete e [Ocnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-ST-2P \
TIMLE O betetn TIE [ Change [ Addition !
NAME NANE i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. | heréby certify thal the Information supplied with this liling does
indicated on this report or supplemsntal repor! is true and accurate
of the carparation or the receiver or trustae empowered 1o axecule this report
changed, or on an ajjachme ith address, with.all other like ermpowered...

SIGNATURE: “! ¢

nol qualify for the exemption stated in Section 1 19.0?&3)(0, Florida Statutes. ! further certify that the information

and thal my signature shall have the same legal e
as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if

ecl as if made under cath; that | am an officer ar director

— - - -

Daytime Phorm




