2000 UNIFORM BUSINESS REPORT (UBR)

D gigwléjmyENT # P98000080591 Jan 19%%(%)])8'00 am

COMMERCIAL PROPERTY ANALYSTS, INC. Secretary of State

01-19-2000 90191 001 ***150.00

Principal Place of Business Mailing Address
Wit 0456 AP E3STI0-3000
2180 | ot A lrEras o oy cvwo -
LotoNdT GRO/E F 33/23 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'{»31852 Applied For
Not Applicable

Zip Country Zip ’ Country 5. Certificate of Status Oesired a $8‘75 Additional
) Fee Required
- .. — . -_&..Name and Address of.Current Registered-Agemt. -~ -~ ] ~— = .. 7>Name and:Address of New Registered Agent: .. - ——* = ==
— Name

I-ESUE ROBE#EVANS & ASSOCIATES’ PA. Street Address (P.O. Box Number is Not Acceptable)
375 SOUTH COUNTY ROAD STE. 218
PALM BEACH FL 33480

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or prntad name of registered agent and tile it applicable. {NOTE: Regisisred Agant signeiure requited when reinsialing) DATE
Q Thic ~armaratiae ia slicikls ta aatinf, o teraneisles 2 e R PRI ALMRAP R e p B A S T - —— . e
T TR SRS Gugis e mhy e ST FIEL FRIRE L 3 b 1V 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cc:i\tr?bulion g 0 fd%;%qol\gasyé?e
(See criteria on back) a Make Check Payable to Depattment of State
11. ’ OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P 3 Gelete TNLE [CJchange [ Addition
NAME BOAN, JOSEPH M NAME
STREET ADDRESS | 80 SW 8TH ST., #2800 STREET ADDRESS
CITY-$T- 2P MIAMI FL 33130 CITY-ST-2IP
TITLE ] pelete TIMLE O change  (J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) . . .
e i O Defete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE ) Delet ME [ chenge [ Addition
NAME . N NAME
STREET ADDRESS R STREET ADDRESS
CITy-8T1-2IP - CiTY-ST-2IP
T OJ Delets e [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “ e .
CiTY-57-7IP "R CTY-§T-7P
TLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplematal repgft is-tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivepOptruste, Poylered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme ith afl other like ermpowered.
N T R [T “"}1"*.':’5“" Baéj
SIGNATURE: DS pers— //'kéo (3= 3 /7R-0200

RE/AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Date * Daytime Phone #

CR2E034 (9/99)



