2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017563 Apr 30,2001 8:00 am
1. Entity Name
CGF’y PROPERTIES, INC ecreta ) of State
T 04-30-2001 90418 002 ***150.00
Principal Place of Business Malling Address
433 PLAZA REAL 433 PLAZA REAL
SUITE 335 SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, efc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0474108 Applied For
Not Applicabe
Fd Count Zi Countr .
i euniry P ouniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, H. WILLIAM JR.
’ Street Address (P.O. Box Number is Nat Acceptable)
WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4800
MIAMI FL 33131
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Fgnature, typec o printed name of registerad agent and e if 2pp'cabe (NOTE: Registerec Agent sianaiure raguires when -cinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election C e )
Tax filng requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 + Eecion LAmbain Mnancing $5.00 may 8¢
I ! . Trust Fund Contribution, ] Added to Fees
{See criteria on back} O Malte Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TILE DP 7 Dslete TITLE Dl onange [ Addition
HARE CROCKER, THOMAS J NAME
STREET AUCRESS | 433 PLAZA REAL, SUITE 335 STREET ADDAESS
CITY-ST-2IP BOCA HATON FL 33432 Ciy-§r-212
TNLE T [ Delete TIILE Ol change [ Adcition
NAME ONISKO, ROBERT E NAME
sTReeT ACoREss | 433 PLAZA REAL, SUIME 335 STREET ADRESS
CIFY-ST-2IP BOCA RATON FL 33432 CITY-$1-21P
TILE v (7 Delete TILE [ Crange [} Additicn
NAME ACKERMAN, RICHARD S NaME
sTREET 40DRESS | 433 PLAZA REAL, SUITE 335 STREET ADDRESS
CHTY -5T-7ZiP BOCA RATON FL 33432 CITY-ST-74P
TLE L1 Delete TIMLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-53-21P CITY-ST-21P
TITLE [ Delete TITLE [] Charge [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Dglete TITLE I Change ] Addition
MAME NARAE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Civy-§r-21p

13. | hereby certify that the information supplled with thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this report or supplemeanial regort is true and accurate and that my si gnature shall have the same Iega‘ effect as if made under oath: that | am an officer or dt recior
of the corporation or thetee

changed, or on an attg

BIGNATURE: T2 — 4/%: (:l) Fs-5us

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Daw Datime Pronc #

CR2EC34 {10/00)



