2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S56342 /

FILED
Aug 10,2000 8:00 am
Secretary of State

08-10-2000 90008 044 ***550.00

1. Entity Name

TOHAP PROPERTIES, INC.

Principal Place of Business Mailing Address

4395-BRIGKELE-AYENWE 1995-BRICKELL .AVENUE
HTH-FLOOR SFH-FLOOR
MIAMI FL 33131 MIAMI FL 33131

ﬂ

l

NI

I

IR

2. Principal Plage of Business 3. Mailing Address
4o Bercksll Avel| 4o RBrickel( Avg
Suite, Apt. #, etc. Ete. Apt #, etc. DO NOT WRITE IN THIS SPACE
# 3do 3¢o
City & State City & State 4. FEI| Nurmber 85-0268282 Applied For
MipAmM) Fl.a{e,tnA MIF\MI \ ﬁ'ofthA 2 Not Applicable
Zip Country Zip ) Countr " ) $8.75 Additional
33 ’ 3 [ U s A 3 3,3, U SY A 5. Certificate of Status Desired O Fee Required
) 6.-Name and Address of Current Registered Agent -* 7. Name and Address of New Registered Agent T
me
STRNSRISORD _ﬁaﬁ_éa'r‘ w. STEWARYL PA ¢
Striget Adgdress . Box Nymber is Nat Accegiabl
1995-BRIGKEH-AVE 4G Borc e (U R¥ - STe 1066
FHIRD-ELOOR
¢ MIAMI FL 33131 = ——cod
ity i e
MiAmy FL ["8%%3/
8. Thg above ngmed entity submits this statemenyfor_the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

7-/-00"

SIGNATURE
DATE

Signature, typed or printed name of registered egent and titla if Bppltcabl'e. {NOTE: Registeract Agent signature required when reinstating)

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corporation is eligible to satisfy its Intangible

- 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria. on back) O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE ¥ Change [ Addition
NAME GILBERT, JACKSON B. NAME
sTREeT AooRess | 4995-BRIGKELEAYE-S-FE. sreetaooress | ke 1 BWRIiciQELL Ay €, #3 4o
CITY-ST-21P MHAMLEL CITY-ST-2P MiAM) e 312/
TITLE O3 Delete TTLE O change ] Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS *
OITY-ST-2IP CITY-8T-2P
ITMRE T e - = 0 Delete TITLE - ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TMLE 7 Delete TIMLE (3 change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-S1-2F
MLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

o

SIGNATURE:

changed, or on an attachmenjwith an address, with all other like ep

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

5 )535-778§

2 o1 foo

Date

(3¢

_Haytene Phone #

CR2E034 (5/00)



