2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104537

1. Entity Name

13700 PROPERTIES, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90109 011 ***150.00

Principal Place of Business

18015 NE 21ST AVE
N MIAMI BEACH FL 308- 33179

us

Mailing Address
18815 NE 21ST AVE

N MIAMI BEACH FL 331794334

us

013440

2. Principal Place of Business

3. Mailing Address

[ANTRIEANI

3
T

|

G0
I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber 65-0815566 Applied For
1 Not Applicable
in. Country Zip Country N . . $B.75 Additional
\9)3 l f)ﬁ 5. Certificate of Status Desired O Feo Requirad
) 6. Name and Address of Current Registered Agent =~~~ "< - =] - - - -~ '7..Name and Address of Now Registered Agent
Name

FEDER-GLASER, HEDY
18815 NE 21ST AVE
N MIAMI BEACH FL 33179

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above gamed

SIGNATURE

Sighat

nti Dhnits this st

ent for thegsgurpoge of changing its registered office or registered agent, or both, in the

rintsd name

ang i i app

: Register: gnatLir

9. This corporation is gligible to satisfy s Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

g

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be 8550.00
O Make Check Payable to Department of State

10, Election Campaign Financing $5.00 May Be
Trust Fund Centributicn. | Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) Delete TITLE [Jchange [ Addition

NAME FEDER-GLASER, HEDY NAME

sTREET ADORESS | 18815 NE 21ST AVE STREET ADDRESS

CITY-ST-2iP N MIAMI BEACH FL 33179 CiTY-ST-2IP

TINLE SD O Delate TILE [ change [ Addition

NAME GLAGER, RICKEY HAME

sTReeT ADDRESS | 3341 N.E. 165TH STREET STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 33160 CITY-ST-2P

TITLE . [ pelste Jme | e e s v e oamsmn~ ) Change_ [T Addition
Tnave T - T N BT N ’ ’ )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ] crv-si-ze

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered t0 execute jk

changed, ar an an attachment with gn

SIGNATURE:

D

gfBdress, with all ctRer like el

A H&.{ %‘-@)@r [-2AY - A000  I5-710793)3

Date Daytime Phone #

h

IERIE LY

CR2E034 {9/99)



