2901 UNIFORM BUSINESS REPORT (UBR) FILED

wvivrogu

DOCUMENT # P95000072957 May 01, 2001 8:00 am
1~ Enty Nare Secretary of State
iCT PROPERTY MANAGEMENT, INC.
05-01-2001 90088 010 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCQOURSE 1111 KANE GONCOURSE
502 CONCOURSE PLAZA 502 GONCOURSE PLAZA
BAY HARBOR ISLAND. MIAMI FL 33154 BAY HARBOR ISLAND. MIAMI FL 33154
> v LT
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NCT WRITE IMN THIS SPACE
City & State City & State 4. FEI Number 65..0613752 Applied For
Nat Appiicab'e
ap Country “p Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
W|ESCH0LEK' MARTIN Street Address (P.O. Box Number is Not Acceptable
1111 KANE CONCOURSE - Boumber s flot Acceprale)
502 CONCOURSE PLAZA
BAY HARBOR 1SLAND, MIAMI FL 33154
City B:: i Zip 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
Sgnature, typed cr printed name of ragistesad agent and e if applicablc (NOTE: Registered Agent sigaature recli ed whern rersrating) DATE

8. This cprporatign is eligible to satisty its Intangible FILE NOW F?E IS_ £150.00 10. Eleation Campaign Financing $5.00 May 5o

fax fmn.g r.equwemeﬁt ang slects fo da so. Aiter MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Add.ed to Fe}(les

(See criteria on back) L] iake Check Payable to Depariment of State
i1. CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [ Change [ Adcstion
NAME WIESCHOLEK, MARTIN e
steer+ooress | 1311 KANE CONCOURSE #502 STREZT ADDRESS
crv-st-2P | BAY HARBOR ISLAND, MIAMI FL 33154 CrTy-st-z1
TILE [ Delete THILE [ Change  [] Addition
MAME TAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP LITY-ST-2IP
TITLE O pelete ITLE [JChange  [] Additio~
NAME NRME
STREET ADDRESS STREET ASDRESS
CATY-§7-21P CITY-$T1-2IP
TILE {1 Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADCRESS STREET ADDRESS :
GHTY-ST-21P CITY-ST-ZiP J
TITLE O pelete TILE M Change [ Additien ]
MAME NAME
STRZET ADDRESS STRERT ADDRESS
CITY-$T-2IP ClTY-ST-2IP
TITLE ] Deiete TITLE [] Change [ Addition
MMz NAME ‘ i
STREET ADDRESS STREET ADSRESS ;
CHY-ST-ZIP \\ CLTY-ST-2IP

13. | hereby certify that thé\Rformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report upplemental 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 direclor

of the corporation or the tideiver or trustee empowered to execute this report as required by Chapter 507, Fiorlda Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachmepiyith an address, with all other like empowered.

RTINS
Sy 0 WS 0l
WL

LB S it i Lf } 25101 575 2 Wb

SIGNATURE AND TYRED-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date {

Caytirma Prons #

CR2E034 (10/00)



