2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Jul 16, 2003 8:00 am

DOCUMENT #  P98000080591

1. Entity Name

COMMERCIAL PROPERTY ANALYSTS, INC.

Secretary of State

07-16-2003 20040 047 ***550.00

Mailing Address
2052 NE 120TH ROAD
NORTH MIAMI FL 33181

Principal Place of Business
2052 NE 120TH RQOAD
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

IR KR AR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0031852 Applied For
Not Applicable
Zi Counts Zi Count it
e niry P uniry 5. Certificate of Status Desired a ?i'g;r’qg?:c;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— L ez . 2 o - —Narn b R —

EVANS, LESLIE ESQ
214 BRAZILIAN AVE.

Street Address (P.C. Box Number is Not Acceptable)

STE. 200

PALM BEACH FL 33480

City 2ip Code

FL

the obligations of registered agent.

- i
SIGNATURE -

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

Signature, typad or. printed name of ragistered agent and titla if applicable.
y T 8

(NOTE: Registered Agent signatura reguired whan reinstating)

DATE

i FILE NOWN! FEE IS $550.00
After September 10,2003 Fee will be $750.00
Make Check Payab|ethloﬂda Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the informatios
indicated on this report or supplg
of the corporation or the receivgh or tn
changed, or on an attachmen

SIGNATURE:

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelste TITLE [Ochange [ Addition
NAME NAME . -— ,‘j W L
LBZIL: M T
STREET ADDRESS sreaopiess | AT L LRZILA < ST Jloo
CITY-ST-21P CITY-5T-2P Filong BE€AL ; = 33 %0
e [ Delete TLE [ change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME KAME
~ STREET'ADDRESS” - e e = TR | —== - - o
CITY-S1-7P CITY-8T-2P
TmE [ Delete TTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE 1 Delste - TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
THLE [ pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P l /\) CITY-ST-ZP

bt qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
énl accurgte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

th aff othe! howered, SL / 3/‘{)'
AeoOnsmED 2 /1> /52 5902
fDate 4 Daytime Phone #

AY  Z5¥E900

CR2E034 (4/03)




