FILED
2003 FOR PROFIT CORPORATION . Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000104537 Secretary of State
1. Entity Name 08-27-2003 20078 003 ***550.00
13700 PROPERTIES, INC.
Principal Place of Business Malling Address
520 OCEAN BLVD ) 520 OCEAN BLVD
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 .
) S | IAFRRRR DAL
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65-0815566 Not Applicable
-Zip Country 2 Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
A — - —_— - — -,Name. - — L T S
GLASER HEDY F . Street Address (P.O. Box Number is Not Acceplable)
520 QCEAN BLVD
GOLDEN BEACH FL 33160
City FL Zip Code

8. The above nameda entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Y

SIGNATURE e
. Signature, typed cr printed name’ol registerad agent and title if applicable. {NOTE: Ragistered Agent sighature required whan rainglating) DATE
FILE NOW!! FEE IS $550.00 . o
(After September 10, 2003 Fee will be $750.00 e e aan 35,00 ey 8o
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
me | PD O Delle THLE [iChange [ Addision
wme . - | FEDER-GLASER, HEDY NAME
stheer anpsess | 18815 NE 21ST AVE b STREET ADDRESS
omv-st-zp | N MIAMI BEACH FL 33179 TITY-4T-2P
TITLE SD O Defete TITLE [ Change [ Addition
NAME GLACER, HICKEY NAME
STREET AbDAESS | 3341 NLE. 185TH STREET STREET ADDRESS
CITY-8T-2IP N MIAMI BEACH FL 33180 - CITY-§T-21P
JMME o 03 petste LT3 [ change (T Addition
NAME = ’ - T R e “RwmE - | - e e A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-21P _
TITLE [ Delate me [ change  (J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE {JChange [ Adaition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-7IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corperation or the receiver or trugtee empowereehio epacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih anbddress, with G e empowered.
SIGNATURE: ~f .

SIGNATURE AND TYPED 4R an-reo NAME OF SIGNING OFFICER OR Dlnscfén f° Date Daytime Phone #

AY  612ES00

CR2E034 (4/03}

150 HAH Glesor P, g 2es-08-0



