:* 2000 UNIFORM BUSINESS REPORT {UBR} &~ o e

DOCUMENT # P98000042739 FILED
. Entity N .
N!:.\‘;lXIHHEAL PROPERTIES, INC May 30, 2000 8:00 am
> Secretary of State
— - — 04-26-2000 90076 025 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE, SUITE 500 2601 SOUTH BAYSHORE DRIVE. SUITE 500
COCONUT GROVE L 3133 COCONUT GROVE FL 331335413
B RS A AU
Suite, Apt. #, ste. Suite, Api, #, elc. DONOT WRITE IN THIS SPACE
City & Stats City & State 4. FE) Number Applied For
65‘0834254 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O E?e:gq L.:\Ig;j;tiona!
6. Mame and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
are / ’; 3
g:g‘qxsg?ﬂmg!‘aoﬁgvssggfﬁﬁ{‘g%m 500 Stre;l Address (RO, ix Number is Kot Accepta:!e) _—/:‘V
ATTN: CORPORATE COUNCIL J/ N/
COCONUT GROVE FL 33133 / :
EEVE R

2~
8. The above named gnjj bmits this siatenW&oaning its registered office or registered agent, or both, in the State of Florida.
SIGNATURE At e~ 4 Q/‘-’I /

Sigratwe, typed of proted nama of repistaicd agenk and W i apdicadle, (MOTE: Registersd Agant tignanse maukgd when rantiating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00

Tax fling requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 10. E:i';:'g’u’r%ag’gnatf‘:u:g':m'”g 0 g?&gqohﬁi’éf“

(See criteria on back) O Make Check Payable 1o Deparimant of State )
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 11 |
TLE 1] 01 Delete L O change [ Addition | &
NAME GILMAN, MILES E NAME o
steee1 auoress | 2601 S. BAYSHORE DR STE 500 STREET ADDRESS b
CITY-ST-2IP COCONUT GROVE FL 33133 CHTY-ST-2IP o
e D 7T valee T O Cange L Addition |
NAME TANNER, BARRY W NAME
stReeT aooress | 2601 §. BAYSHORE DR STE 500 STREET ADDAESS
eiry-ST-2IP COCONUT GROVE FL 33133 ciTy-31-2P
TLE [ pelets TILE ’ [ Change ] Addition
WAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CHTY-ST- 2P
TLE O delete TLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
THE O pelete T [ Change ] Addition
NAME NAME
STREET ADCRESS STAEEY ADDRESS
GITY-SE-21P CIry-ST-2P
TINE O pelee WLE Oonange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$7-2P

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3)(1), Flgrida Statutes. | further certify that the information
indicated on this repon of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver of trustee empowered to execute this repor! s requlired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachmen ress, with all othec like empowered
M‘O s/23/o0  (3s5)dSB LoD
Dalg '
LLES €, Crlor i)

SIGNATURE: o [ GIAED
Dayume Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIS




