2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03300 v e .
o =~ Apr 26,2001 8:00 am
_ _ L ecretary of State
Rexford Properties, Inc. ‘ “ LA 04-26-2001 90118 031 ***150.00
Principal Place of Business Mailing Address
7584 Rexford Rd. C/0 The Mayerson C,
Boca Raton, Fl 33424 312 Walnut St.
oL Suite 3600 ‘
Cincinnati, Oh .
2. Principal Place of Business 3. Malling Address 45202 coos 3,q70
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-0302578 Nat Applicable
Zip Couniry Zip Country 5.. Ce.mﬁc ate of Status Desired 0 gese.;sq :::ieci:tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
V. Name 3o
CT Corporation_Systenm - - -
P4 Ol miie oottt e o
1200 S. Pine Island RAd. - ’
Plantation, FL 33324 . . i
City FL Zip Cede (

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EG34 {11/00)

S!IGNATURE
Signature, typed or printed name of regislered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstaling} :w 'T! C} ’ DATE
9, This lc.orporalign is eligible to satisfy its Intangible FILE NOW!it FEE IS. $150.00 | 10. Election Campaign Financing $5.00 nay Be
__ Tax fiing requirement and elects t0,do so. ... After MAY_1,2001 Fee will be $550.00 Trust Eund Contribution.—— 1. Added to Fees .
(See criteria on back) [H| Make Check Payable to Departrnent of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ oelstz TILE ) , [ Change  [] Addition
NAME Manuel D. Mayerson NAME : .
SRETAHFERA Re xford Rd STREET ADDRESS .
amst® | Roca Raton, FEL 33434 ST P
TITLE Vs [ pelete TITLE . [Jchange [ Addition
NA NAME : -
vE Neal H. Mayerson, Ph.D.

STREET ADDRESS 508 Hickory Hill L STREET ADDRESS ;ol
CITY-5T-2P ; ickory H1 n. CITY-$7-21P 5

Cineinnati;—OH—45236 ; o
TILE O Delete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE™ B ) - "Oopeete - e — - - - -[-Change - [ Acdition
NAME . NAME
STREET ADDRESS . || STREET ADDRESS o
CITY-5T-21P GITY-ST-2IP e
e [ pelete TITLE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T _ [ Delete Time ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-57-2IP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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: ML/& L/._ 14-01 ({5'(2) (49,/,_-75*00

SIGNATURE AND TYFED OR %D NAME OF SIGNING OFFICER-SRBIRECTOR Data Daytime Phona #




