~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108162

1. Entity Name

MELBOURNE BEACH PROPERTIES H, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90255 005 ***158.75

Mailing Address

975 4187 STREET
SUITE 400
MIAMI BEACH FL 33140

Principal Place of Business

975 45T STREET
SUITE 400
MIAMI BEACH FL 33140

06042096

2. Pringipal Place of Business 3. Mailing Address

AN A IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 621815156 | Applied For
_i Not Applicable
Zi Countr Fdi Count i
i Ly s ourry 5. Certificate of Status Dasired $8.75 Additional
. Fee Required
|#- =~ = —w~—=6. Name and-Address of Current Registered Agent~ "~ . ----= 7.~Name and Address of New Registered Agent ™~ ~ <
Name
GILLER, NORMAN M
Street Address (P.C. Box Number is Not Acceptable)
975 4157 STREET ‘
SUITE 400
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed neme of registarad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) R - ) m
9, _l'l:hlsfﬁprporatlon is ehgmtg tc? s‘?tlsfyc;ts Intangible A FIII‘.‘E‘A;*IOW...1 FFEE ISmsg;.iO.SO:O o0 10. Election Gampaign Financing $5.00 May Bo
ax liing r_equwement and elects to do so. Her 1,2001 Fee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPTS O Delete TmE [ Change [ Addition
NAME GILLER, NORMAN M HAME
sTReeT anoress | 975 41ST STREET STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33140 CITY -ST-2IP
TIME [ oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
TILE - - O pelgie™ ™~ e TRt s T T T TR e T ange 1 Adidiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TINLE [Ochange [ Addltion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S7-21P CITY-S$T-2iP
TITLE 3 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation: or the receiveffor trustee empowered
changed, or on an attachmentfith an address, with tfer ke empowered. ND M\’aNAk .

xecute this report as required by Chapiz

60
L

,

ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7 Flo;i_da Statutes; and that my name appears in Block *1 or Block 12 if

. 40
SIGNATURE.\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

(¥{ol 3o 3p- ¢332 ¢ J

0173148

CR2E034 (10/00)



