2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM V52296 Mar 08, 2000 8:00 am
4515 PROPERTIES, INC. Secretary of State
03-08-2000 90026 008 ***150.00
Principal Place of Business Mailing Address
4525 S. OCEAN BLVD 3435 N QCEAN BLVD
HIGHLAND BEACH FL 33487 GULFSTREAM FL 33483-7344
us us .
S ST IR ARIRIRAR
Y4285 N, OCEAN DeLud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T PR _‘_C_,ily & State e e 4. FEI Murmber Applied Far
GUWLTISTRE AH : T 65—03515_85_ - —_| Mot Applicable
;.lf .3 q_ 8 3 %r(\iyo R\ bA Zp Country = 5. Certificate of Status Desired O ﬁg‘ggﬂﬁ:’edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHCAINI! TONIO Street Address (P.O. Box Number is Not Acceptable)
3435 N OCEAN BLVD
GULF STREAM FL 33483
' City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
B oty masramen o o o ta % | aor MAY 1. 2000 Fee il be $saogo | ' SectenCanpagnerancng - $5.00 vy o
2 ' ! - Trust Fund Coniribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS :‘ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [ Change [ Addition
HAME ARCAINI, TONIO NAME
STREET ADDRESS | 3435 N OCEAN BLVD STREET ADORESS
CITY-ST-2P GULFSTREAM FL 33483 CITY-ST-2IP
TILE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repart is true 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 ar trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statules; 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: R Xstas i ARCA/N) 3—-06— 2000 $6¢{-279007

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

N



