2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099667 Jan 18, 2000 8:00 am
e Secretary of Stat
T™J PROPERTIES, INC. ry ate
01-18-2000 90047 024 ***150.00
Principal Place of Business Mailing Address
G/O TERESA MILLER C/0 TERESA MILLER
2263 BAYVIEW LANE 2263 BAYVIEW LANE LUUUILS
NO MIAMI FL 33181 NO MIAMI FL 33181-2409
Us us
T T s A LA
Suite, Apt. #, etc. Slifte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0725766 v
Zip . Country Zip Couniry 5. Certificate of Status Desired | $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
ALTMAN' STUART H Street Address (P.O. Box Number.is Not Acceptable)
100 SE 2ND ST. 17TH FLOOR
MIAMI FL 33131
City FL 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 ¢f Florida.

" T i - - v i —— i e b el . b e e e s e b el 8 AR ekt v e e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L . ) m
9. Ihlsrc:‘orporatpn is ehgm;e tlo satisfy its Intangibla FILE NOW!!! FEE !S. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. O Addled 10 Fess
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IVN 11
THLE PD D Delete TITLE D Change D L
NAME MILLER, TERESA NAME

STREET ADDRESS | 2263 BAY VIEW LN STREET ADDRESS

CITY-ST-7IP NORTH MIAMI FL 33181 GITY-ST-2IP

TmE VPSD O Delete TITLE [ Change [3°°
NAME MCINTOSH, MICHAEL S NAME

sTREeT aoDRess | 2120 NW 95TH AVE STREET ADDRESS

orv-sr-2¢ | PEMBROKE PINES FL 33024 cIrv-51-2P

TIE WD - O Detete TLE Mo O
NAME ~|~CRESS, JULIE~ - s - name— s e e

STREET ADDRESS | 2002 W CRESS RD STREET ADDRESS

CITY-87-ZIP SALEM IN 47167 CITY-ST-ZIF

TITLE [ pelete TIMLE OcChange [ -2
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-21P . CITY-S7-2IP

TITLE [ Delete TITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-ZIP

TILE - : * [ Delete TITLE [Jchange [0
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) Dy ARG R U B S NI S e )
SIGNATURE: oZiceis ix cpeiizinlCeel2aZ L S feo Tk SRR T 72T
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




