2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000005357 Apr 26, 2001 8:00 am
1. Entty Name r f
PROPERTIES OF DELRAY, INC. ecretary of State
04-26-2001 90251 020 ***150.00
Principal Place of Business Maiiing Address ) B
6550 NORTH FEDERAL HWY. €550 NORTH FEDERAL HWY.
STE. 340 STE. 340
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us
il
i
2. Principal Place of Business 3. Mailing Addrass I I I
Suite, Apt. #, elc Suite, Apt. #, ot DO NOT WRITE IN THIS 8PACE
Sede Wo Sude MO
City & State City & State 4, FEI Number 65.0389462 Applicd Far
Nat Appicable
e Country Zip Country 5. Certificate of Sla'us Desired O ?{g'g?qﬁfséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -]
MName
CANTOR, SMAUEL 4 e
3885 ST JAMES WAY Sireet ress (P.O. Box Number ‘s Not Acceptablg)
BOCA RATON FL 33434
City Zip Cooe
8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, WyECG o printe tame of fegiseiad agsnt end tUe ¥ app cabe (MOTE Registerzo Agent s gnasure reguired woen renstaing) [aTE
9. This corporation is eligitie to satisfy its Intangible FILE NOWIH FEE 5 §150.00 10 E i - ‘
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ 552?22ri}-dgfri‘r?;uzg:mmg fg'gqohéiife
{See criteria on back) iiaka Check Payzble to Den nartment of Staie ‘
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 i
Fi
TiTiE D Fujgmm TITLE MChaﬂgc [ Adavien |
NAME BISTRICER, SIMONE (e .
sikeer sporess | 6550 NORTH FEDERAL HWY., STE. 340 s onkess (6650 M.Sedexal \é\mu\\ Sdide o
LI -5T-7IP FT. LAUDERDALE FL yi GITY - ST-21P
I'TLE D elele TRLE m\ﬁha”ge ™1 Adeiian
MME GANS, SUZANNE B NAME ]
startT ooness | 8550 NORTH FEDERAL HWY., STE. 340 e ooess (oSS Ko FedexaN Moy (S e WMo
Cliv-ST-21P FT. LAUDERDALE FL ITY-5T-2P
TirLF FD X}im TITLE R hamge [ wdcvion
NatE BISTRICER, BETTY NEWTE .
sTRerT aborsss | 6550 NORTH FEDERAL HWY., STE. 340 ST e (oGS M- ©edeca k\wu\\ Sude Wo
orv-sr-20 | FT. LAUDERDALE FL OIY-§T-71P . .
TITLE [ Dale T°LE Direcder | ] Ghange : Adeicn
NAME NAME Heerarpd DaS\L# ;(PAQ ( H et c '}1?. ?V(’
STREET £DDRZSS siResl souess | GGG Aurth+ eclpe ing, v ’
) FITY_aT 71D Aoz )
s T 0 Loudl; ”[i({fl@ flozida  3330% \
TITLE [] Deiete 1ILE JL . [),;1[ 5 f’f&'}ﬁ‘{ L)?Lf’ﬁ,‘ll/)?')/ [3 Changs %dc den
MAKE HAME (‘/Z_ bMT7) / S ‘ ({{7 . )
STREE? AUDRESS STREET ADDRESS ‘0‘5 co Nort b fed gl I—,(c /H,VQ i Y0
wre-st-zp oSt i' { h'ud i’ﬂ@[e /C?Cl(! 55@ ?
TILE (1 Delete TILE [ Crasge [ Adeicn
NAME NAME
SIREE" ADDRESS STREET ADDRTSS
DITY-3T-ZF CITY-ST- 2P

13. 1 horeby certify that the information suppiied with this fiting doss not quaiily for the exemption stated in Section 112 07(3)i), Florida Statutes. | further certify that the in‘ormation

indicated on this roport or supplemental report is true and accurate and that my signature shal! have the same legal effect as 'f made under oath: that | am an officer or direcior
of the corpaoratior or the receiver orlrustee empo vcrcd o] mocu & this report as required by Chapler 807, Florida Statules; and that my name appeaars i

changed, or on an attacnrment v,

1Block 11 or Bloce 127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payiure Sihone §

CR2E034 (10/00}



