2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)800 am

AY ZGRQ0M0 W

DOCUMENT # P 003 2
1. Enlity Name 9300 306 ecretal ’ Of State
SOUTHERN PROPERTIES FUND H, INC. 04-23-2002 90403 027 ***158.75
Principal Place of Business Mailing Address
% RICHARD FINKELSTEIN % RICHARD FINKELSTEIN
1000 CLINT MOORE RD.. #110 1000 CLINT MOORE RD.. #110
BOCA RATON FL 33487 BOCA RATON FL 33487 " " " Il I ”I l H '
2. Principal Place of Business 3. Mailing Address “Imm ”I m" “”“II“ I|m m ’ N m”llu I ||| ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0412301 Not Applicable
2ip Country 2ip Couniry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : - I Name - ) - A
* e . Street Address (P.D. Box Nibmber is Not f:(\:f%lab!e) -
2665 S. BAYSHORE DRIVE QDD S . DADELA BLud St oo
#202
COCONUT GROVE FL 33133 City - ZipCode _
: MiAut's FL 33)5 (o
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typad ar printed name of registered agant and titla if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. .f:ﬁz:',‘iﬂlzag“g;'r?g‘;:r‘?”c'"g a ffd-e%‘fo“g:ife
(See criteria on back) (| Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e v/D A Change [ Adition S
NAME WOHL, MICHAEL D NAME woHL. MICHAEL D 8
sTReET anoress | 2665 S. BAYSHORE DR., #202 STREET ADOFESS | Qujo =, DADELAmD BLUD, STE jop 3
CITY-8T-2IP COCONUT GROVE FL 33133 CITY-ST-7IP Miarm', £ 33,5 5
TME D [T Detete TITLE T/0 M Change [ Acdiion | &
NAME ENDELSON, KENNETH NAME RENNETH M. EMDEL-Sor
sTReeT aooress | 2665 S, BAYSHORE DR., #202 SRETADRESS | sppopy Chvati™ AMOORE RD, STE /10
crv-s-2¢ | COCONUT GROVE FL 33133 uv-st2e | Bocq RATON, FL 33487
e dlo_ ... O delete f e P/p/s . [(frange [ Additon
HAVE FINKELSTEIN, RICHARD e TIRipnaRDd FiRKESTEIN :
stacer soores | 2665 S. BAYSHORE DR, #202 ST | 1pop 2L nT™ MOORE RD., STE 110
ory-st-zp | COCONUT GROVE FL 33133 CITY-ST-21P Beer Reroa) | Froo 33487
TITLE D [ peleta TITLE [ Change [ Addition
NAME MATTHEWS-GRAY, JUDY NAME
sTReeT ADDRESS | 1000 CLINT MOORE RD STE 110 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e, jl?“%H'APDEEFSS’J N
oITY-Si-zF ae Jiomelize L e L
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an altachment wih an addressAskth all other like empow_e. Y TT 4
_ JUDY MATTHEWS-GRAY 4,/ ,
anfsaryr e 4 et e IATE [/ - -
SIGNATURE: ézw‘ LT P2 2y 02 Gb1-997 5%

5|GN7unE AND/VPED OR PRINTED NAME OF SIGNING OFFICER OR mnfﬂ:n Date Davtime Phone #




