2001 UNIFORM BUSINESS REPORT ‘UBR) FILED i

DOCUMENT # P97000074632 Mar 29, 2001 8:00 am
1. Entily Name
TY PROPERTIES, ING. Secretary of State
03-29-2001 90370 029 ***150.00
Principal Place of Business Mailing Address
5700 COLLINS AVE #15N 5700 GOLLINS AVE #15N
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
r Ve 1000 A A
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number  §85-(0778560 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 'afddiﬁ"”a'
ee Required
~—= 6. Name and Address of Current Registered’Agent— " —- -~ —=|7 77~ ' ~ ~—-~7~Name and Address of New Reglstéred Agent™ ==~ |7~
Nama
ARNOLD, TY Street Address (P.0. Box Number is Not Acceptable)
5700 COLLINS AVE #15N ree ress (P.0. Box Number is Not Accep
MIAMI BEACH FL 33140
City FL Zip Cade

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 - = oo -

Signature, ryped‘f:r printed nama of registered agert and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DA;E )
) o o ) "
9. Th|sf§9rporattgn is eligible 1T satisfy its Intangible FILE lﬁl{:}\léil....l FFEE IS.“$1 50.:0 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE D [ Delete TITLE [Jchange [T Addition S
NAME ARNOLD, TY _ NAME =5
stReeT Anoress | 5700 COLLINS AVE #15N STREET ADORESS 3
CIFY-ST-2P MIAM! BEACH FL 33140 CITY-ST-2P g
(8]
TITLE ] [ Delete TITLE [ Change [ Addition g
NAME ARNOLD, ROBERT ) NAME
streeT anoRess | 5700 COLLINS AVE #15N STREET ADCRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
AA=mE- - - = - - - - - - Oopdesr - PJ-iE ———me|o— s — - S [EJ:Change -~ [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TITLE ‘ [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ITY-ST-1IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation of the receiver or trustee empowered ta 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. '

SIGNATURE: L d SrAser 13, <)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




