2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ8000017979

1. Entity Name

ASSOCIATES IN-PROPERTY MANAGEMENT, INC.

Principal Piace of Business Mailing Address

1749 EAST HALLANDALE BEACH BLVD.
SUITE 190
HALLANDALE FL 33009-4680

1743 EAST HALLANDALE BEACH BLVD.
SUITE 190
HALLANDALE FL 33009

2. Principal Place of Business 3, Mailing Address

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

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90009 001 ***150.00

AR

AU WD

DO NOT WRITE IN THIS SPACE

S e CmaSae 3. FEI Numoer Applied For
65'0820769 Not Applicable
— ‘ Court it
ip Country Zip ountry 5. Certiicate of Status Desied (] $&-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of Mew Registerad Agent

L ABHLH  FOGLL A

LEFKOWITZ, DENNIS S ESQ
2295 CORPORATE BLVD., N.W.

SUITE 120

BOCA RATON FL 33431 Ciy

)

Sirjese_t_' ?Ddc;ess WB@umﬁe%i?No cceplakle)

LE

F

2550 7

8. The above namegg entity submits this statel

i/

for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. /
<
G&/ Brespeo [2640 b u/b D

SIGNATUR /
/ Signature, ypad af prinked name of rﬁ‘s\a{ed é&\lam utle o applicabls.

(NOTE- Registerad Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This céporatioh‘ is eligible 1o satisfy its Intangibte
Tax filing requirernent and elects to do so.
{See criteria on back} O

10. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11. OFFICERS AND D/RECTORS I 12, "
e D - C Delete TILE Ol Change [ Addition | &
NAME FOGLIA, BARBARA NAME 2
STREET ADDRESS | 501 N.E. 14TH AVNEUE STREET ADDRESS a
COITY-ST-2IP HALLANDALE FL 33009 CITY-5T-2P w
TITLE [T Delete THLE [ Change  [7] Addition 8
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T1-21
TITLE O peletz TMLE - =~ |~ < - - [ Change  .[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7F CITY-ST-2IP
TiLE O petee TiTtE O ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
TILE [J Detete TITLE [change  [] Addition
I NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-71P CITY-ST-2iF -
COTME O Detete TITLE Ochange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-51-27

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiveror trustee empowered
changed, or on an attachment ih an addrass, with a

SIGNATURE:

her like evanowers

does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. I Y
courate and that my signature shalt have the same tegal effect as if made underbath; that | am an officer or director

execute this repog as required by Chapter 607, Florida Statutes; and that my naghe
; .
e i 2

furthier cerlify that the information

pears in Block 11 or Biock 12 if

Iy42z-4E 8

/ SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNI OF DIRECTOR

rd

Date Daytima Phone #

Vi



