2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105626
et i Aug 28, 2000 8:00 am
7000/2501 PROPERTY INVESTMENTS, INC. J/ Secretary of State
05-16-2000 90155 043 ***150.00
— - — 08-28-2000 90033 023 ***550.00
Principal Place of Business Mailing Address
2999 N.E. 191ST STREET #9300 2999 NE. 191ST STREET #900
AVENTURA FL 33180 AVENTURA FL 33180
s S AR AMATEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ¢, &£ 2 - Applied For
' ("!‘5‘_”_03"@}\'7 Not Applicable
Zip Country ELE Country 6. Certificate of Status Desied [ l?8.75 Additionat
o ee Required
6. Name and Address of Curmng,w‘stered Agent 7. Name and Address of New Registered Agent
P Name
SCHIFFMAN, ADAM R o :
2999 N.E. 191ST STREET #9.00-:‘1;-,::,- Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
2 City FL [ ZpCoce

8. The above named entity‘dﬁ@fihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE il
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion Is aliqi isfy i i " ’
B Tk cooralor s g0 ey SIS | e 1 B o s75g0 | 0 ECHnCarin g $5.00 way o
g ’ ! ) 3 ) Trust Fund Conlribution. (] Added to Fees

{Ses criteria on back) [ Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7 Delete TIME [ Change . [J) Acdition
NAME SCHIFFMAN, ADAM R NAME , B
STREETADDRESS | 2999 NE 191ST ST #900 STREET ADDRESS
cIry-sT-2P AVENTURA FL 33180 cIry-g7-21P
TIfLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE [ betate THLE [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Derete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-ZIP - CITY-87-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the infarmation

indicated on this report or supplemental report js4g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusies

ith/all other like empowgiad
SIGNATURE: ECNAZTURE REQUIRED f' /(//G“J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Flate /7 Dayiime Phone #

poweargd 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

CR2E034 (5/00)



