2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000104537

X
FILED g
May 27,2002 8:00 am¢

Secretary of State

1. Entity Name z
13700 PROPERTIES, INC. 05-27-2002 90356 039 ***150.00
Princlpal Place ¢f Business Mailing Address
520 QCEAN BLVD 520 OCEAN BLVD
GOLDEN BEACH FL 33180 GOLDEN BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appflied For
65‘0815566 Not Applicable
ip Country Zip Country 5. Cerlificate of Status Desied ~ [] 9873 Additionar
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
mr—— e . Name
B2 = PR mre—an e s Y i i3 Rt NCE R T PR ___ﬁ_—_;‘:___’)_:_i___-h_-. — [ e .
SER, HEDY F Street Address (P.O. Box Numbr is Not Acceptable) )
520 OCEAN BLVD
GOLDEN BEACH FL 33160
City Zip Code !
FL e
8. The above named entity submfits thif sjatement for the purp: % ging its registered office or registered agent, or both, in the State of Florida. "
- d — -
SIGNATURE L £ @ q SO Oa
Signature, ty‘ued or printed name of registefed agent and title if 2pplicable {NOTE: Registersd Agent signature reguired when rainstating) DATE M
n . . - P . N . "'
9. This corpayation is eligible to sat'sfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing fequirerhent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
{See criteria on Back) 0 Make Check Payable to Department of State
11. f OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD [ Delets THLE O Change O Additon | 5
NAME FEDER-GLASER, HEDY NAME g
staeeT aporess | 18815 NE 21ST AVE STREET ADDRESS §
omv-st-ze | N MIAMI BEACH FL 33179 CITY-§T-212 w
o
TILE sSD {7 Delete TIME O cChange [0 Addtion | G
NAME GLACER, RICKEY HAME
street aooress | 3341 NL.E. 165TH STREET STREET ADDRESS
crv-st-z7 | N MIAMI BEACH FL 33160 CITY-ST-2IP
TLE O Delete TITLE [T Change ] Addition
NAME NAME
| STREETRODRESS | e — o e oo o o SREELADORESS e e e
CiTY-5T-2IP CITY-S7-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
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
indicated 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 corporation or the receiver or trustes empowergd to execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment with an address) with A other like empowgfad.
¢ ? n - ' - ; p, -
SIGNATURE: __ SIGNAACAY RARDZSEE Y —~GO- O\
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




