2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P99000053895

1. Entity Name ‘ .. %
CILING PROPERTY INVESTMENT AND MANAGEMENT CORP. iy

~

SEALE ST ATV AN
FURI0H UF CORPORATION

01 JUL -2 AM 8:05

Principal Place of Business Mailing Address

425 24™, STREET 425 24™, STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ¢ Applied For
6S O 9 270 9 7 Not Applicable
Zip Country le’ Country 5. Certificate of Status Desired O fei';gq‘ﬁ?e(ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ... .
T e Tt B e = T e e e Name T
KER\™M , HARGN
CILING, SAMMY Street Address (P.O. Box Number is Not Acceptable)
2500 SPRUCE AVE.
WEST PALM BEACH, FL 33407 2500 SPruce MANE
City Zip Code
WesT Paum eac  FL [£55%

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %ﬁuﬂ/ %ﬁ/‘w 6/ 27 / O/

i

F‘l‘na!urewad‘ufwinled narma of registered 'agem and title it applic'able (NOTE: Registered Agent signature required when reinstating} foate
9. This corpo;:a\lion is eligible to satisfy its Intangitle . } ) .
Tax filing requirement and elects to do so. 10. Election Campa\gn Financing $5.00 May Be
(See criteﬁ% on back) 7 Teust Fund Contribution. d Added o Fees
1. OFFICERS AND DIRECTORS ) ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
me President e me T BO0004 A5 28 Biks 0|
NAME CILING, ANKE NAME - ‘ -07/068/01--01102--001. .3
! aalonde
STREETADDRESS | 9836 ARMONE PL. STREET ADDRESS _ O Rk IBS, 00 o165 DA
cwy-51-2 BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE VP ﬂDe\ele WILE [ Change [ Addition
A CILING, SAMMY - |
sraer aoomess | 9836 ARMONE PL. - STREET ADDRESS . :
g BOYNTON BEACH, FL 33437 oTv.ST.26 E
—iite— - --|  PRESIDENT I Detete e - - ' ' Dlchange [ Addition
NAME KERIM, HARUN NAME
STREETACURESS | 2500 SPRUCE AVE. STREET ADORESS
Ciry-s1-27 WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE {1 Delete TMLE [ change (] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GTY-ST-2P . |
Time O Delete e \ | O cCrange [ Addition
NAME NAME F] 0\ |
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CITY-ST-7P
e 3 palete TITLE - Da [J Change [ Addition
NAME NAME R i’mﬁ (A { 3 -
STREET ADDRESS STREET ADDRESS ) j
CITY-5T-2IP CITY-ST-ZPP '

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . [ .

SIGNATURE: %/m %A | 6/2 9’/0/ ! 58(-S1L, o506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR "Date Daytime Phone #




