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DOCUMENT # PG9000041217

= . )

1. Enlity Name

CIRCLE PROPERTIES, INC.
Principal Place of Business Maiiing' Addrass
THO SW. 61 COURT 7340 SW. 61 COURT

SOUTH MIAM! FL 33143

-

SOUTH MIAM! FL 331435018

2, Principal Place of Business

3. Maiing Address

Suite. Apt. #, elc.

A

il

I

AR

Suits, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number r Appliad For
_ (¢S~ o922, 5’ Not Applicable
>
ip Country Zp Country 5. Conlificate of Status Desired O gg.;’?quﬁrkgllonal

s = ——7= Namo and Addresa of Now Reylisterad Agemt— ~ ———— —- -

— e §,- NGO and-Address of Current Registored Agent - - t- -

- T_GOLDBERG, THEODOREM ™~ ~
3250 MARY STREET STE. 400

Name

Sireet Address (P.O. Box Numbaer.Is Not Acceptable) -

COCONUT GROVE FL 33133
_ City FL l Zip Coda

8. The above namad entity submits this siatement for the purposa of changing its registerad office of regislered agent, or both. in the State of Florida.

SIGNATURE .

Signature. typed or printed narme of registaned agent and tde i applicabia (NOTE: Registorod Agent signature requinsd whan manatating) DATE
9. This corporalion is efigible 1o satisfy its Intangibte FILE NOW!II FEE IS $150.00 10, Electi . : y
. Election Cam n Fina
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund co:;at:{i;bumn'nclng fdsd;%om";ﬁ‘;f”

(Saa criteria on back)

Make Chock Payable to Department of Siate

2E034 (9/99)

1", OFFICERS AND OIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D " O e me [ Change [ Addition
NAME EMRENKRANTZ, 1RA HAME
STREET ADDRESS | 7340 S.W. 61 COURT STREET ADDRESS ‘_j
Crvy-<1-2° SOUTH MIAMI FL 33143 Ciry-sT-2P i I’JD Qﬂ -— Y
e . SLAEEE ~03/10/00-- 9 RS- [Rge
e s YR 1 k] SE,

£TY-§5- 20 . CITY-ST- 29

— - T —— o —ge——
TILE o, 13 Cutete e T Clcnange. [ Adaiion
STREEY ADDRESS STREET ADDRESS

P B — - e e _CITYSTIR _ B o

e O peicte THLE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2P
TME ] Detere TTLE [JcChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57- 2P CITY-SF-2P
Wi 21 Detee TILE [ Change [ Addition
STREET ADDRESS SIREET ADDRESS )
CITY-§1-2P CIrY-51-21p

13. I'hereby certily that the information supplied wi
indicatad on this report ar supplemantal repoy
of tha corporation or tha receiver or frustes §
changed, or an an attachment with an addig

SIGNATURE:

ke empowared.

5 fliing does not quality for the exemption stated [n Section 118.07(3)(i), Florida Statutes. | further cartify that the information
fie and accurale and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
ared to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vel
5 #“.-I cf,

//Z 2ot l?ﬁf//?ﬂ(/V&

Daylme Prons &
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