2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

TILDEN PROPERTIES, iNC. 05-01-2000 90367 042 ***150.00
Principal Piace of Business Mailing Address !
2 DEV. GR. PLAZA DEV. GR.
3i0 OGEAN BLVD. 2100 OCEAN BLVD.
77 LAUDERDALE fL 33305 FORT LAUDERDALE FL 33305-1516
- us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 55 13 Applied For
74 Mot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8'75 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i N . I . . v l"'
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!UT FEE iS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Adc;ed \o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me C O Delete TTLE O change [ Addiion | &
NAME STROLL, LAWRENCE S RAME g
stheet aooeess | G/ 7077 AVE. DV. PARK SUITE 502 STREET ADDRESS 3
CITY-ST-ZP MONTREAL QU H3-N1X7 CITY-ST-2P u
1
TITLE [ pelete TITLE [ change  {J Addition | ©
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP .- - -- CITY-ST-2ZIP s - et T - i
TITLE [ Detste TITLE [ Change L] Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
miE [ Delete TIME [ Change [ Addition
NAME NAME Co-
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P N\ r\ SITY-ST-2IP
13. | hereby certify that the information shipgfi i it fing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
indicated on this report ar supplemeptalfrepo nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjug e t4 execute this report as required by Chapter 607, Florida Statutes; And thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with ab £
b -
A QTN A A0 2l BU-po-3
SIGNATURE: ___= A NTINN ALY /4
SIGNATURE aND RIPED OR pwsn NAN\QOF SIGNING OFFICER OR D1 / ,f Dale Daytime Phone #




