2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P97000093756 May 10, 2000 8:00 am
Entity Name S
ecretary of State
SHILOH PROPERTIES, INC.
05-10-2000 90093 016 ***158.75
AT Fim;of Business Mailing Addrass
S DIXIE HWY. 2ND FL 706 S DIXIE HWY, 2ND FL
" GABLES FL 33148 CORAL GABLES FL 33146-2601 - - - v
S AN ATAA
Suite, Apt. #, etc. ST Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  ge o Applied For |
o 798645 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X gg'ggqgfgéﬁonal
6. Name and Address of Current Registered Agent _ ~7. Name and Address of New Reghtered Agent ' T
Name
OLSEN' THOMAS W Il Street Address (P.O. Box Number is Not Acceptable)
706 S DIXIE HWY, 2ND FL
CORAL GABLES FL 33146
City FL ‘ Zip Cade

The above named entity suby

is staternent for the purpes: hanging its registered office or registered agent, or both, in the State of Florida.

" TSignature, typed ar printed name of registered agent and tille if applicabla. {NOTE: Registerat Agent signature requirac when reinstating)

o )po

DATE

This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution. O Added to Fees

OFFICERS AND DIRECTORS 12,

{See oriteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

PD [ Delete ) Mme
OLSEN, THOMAS W Iil NAME

woacce | 706 S DIXIE HWY 2ND FL : STREET ADDRESS
¢ | CORAL GABLES FL 33146 CITY-ST-ZIP

[ Change

[ Addition

V8D 3 Delete I TLE
SALSBURG, LLOYD NAME

== | 706 S DIXIE HWY, 2ND FL STREET ADDRESS
CORAL GABLES FL 33146 CITY-ST-ZP

Oloetets” f T0LE

a
5‘4
=]
bl

funias STREET ADDRESS
CHTY -S1-1P

eT 7o
oo

eT 7D
oo

CITY-ST-ZIP

7] Change

O3 Addiion

T TSN e e R ‘i‘F_—-"‘DCh-"—-—lc—'Fange

[ Change

() Addition

] addition |

TITLE

NAME

STREET ADDRESS
Cry-§1-ZIP

1
O petete TILE
NAME
e STREET ADDRESS
[ Detete I

O Change"

[J Addition

- O Delete TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[
o

=
r-d
i

[:I-Change

[ Addition

: | hereby ceriify that the information supplied'with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal: have the same legal effect as if made under oath: that | am an officer or director
Florida Stalutes; and that my name appears in Block 11 or Block 12 if

stee empowered {0 execute thisyeport as required by Chapter BC7,
address, with all other like epfbgwered.

%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DCTOR

of the corparation or 1the receiver g
changed, or on an anachme

=L MATURE:

Date Daytime Phong #

CR2E034 (9/99)



