2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65680 . FILED
1. Eny Nams May 03, 2000 8:00 am
CARLISLE PROPERTY CONSULTANTS, INC. Secretary of State
05-03-2000 90111 006 ***150.00
Principal Place of Business Mailing Address
2665 S.8AYSHORE DR. 2665 S.BAYSHORE DR.
603 603
MIAMI FL 33133 MIAMI FL 33133-5401
PP s I TRE TR NN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3143907 Neot Applicable
Zip i 7 Country - | Zf_ - Country 5. Certficate of Status Desied (1 _ g.‘;ssq Lﬁg;jciﬁonal
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name
Ivor J. Bamberger
REINMAN, JAMES L Street Address (P.. Box Number is Not Acceptable)
1825 SO RIVERVIEW DIVE 3361 8W Third Avénue
MELBOURNE FL 32901 L
Wi ami FL f&‘i"&%

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

SIGNATURE

Signanre, wﬁ'ﬁﬂ&yﬂnﬁmma of registered agent and Wie i apphcable. (NOTE: Registered Agert sipnatss required when renstatingl DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) _— )
. : ! 10. Election C aign Financin
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TILE [ change  [3 Addition
NAME SILVERSTEIN, ELAINE NAME
sTReeT ADDRESS | 2665 SO BAYSHORE DRIVE STE 603 STREET ADDRESS
CITY-ST-71P MIAMI FL 33133 CITY-ST-2IP
ME DS O Detets TMLE (] Change  [J Addition
NAME BEBER, JOYCE HAME
streer Aooress | 2665 S.BAYSHORE DR. 603 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P
TITLE = - ~  ~ oeleter —f me- -~ ° - : ’ ==- =< “[JChange: [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE T Delete WTLE O] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE ' 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
Y- 5T-TP o ~ annfl CITY-ST- TP
TINE \D AP R % 0 LUUvU [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP

13. | hereby certity 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 tha 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 officer or director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an attachment wi address, with all other like empowered.

SIGNATURE:

A BBRMBE RO 4fwsloo- 305 856-9800

SIGNATHRE AND TYPE(} OR PHINTED NAMETOF SIGKING OFFICER OR DIRECTOR "Date Day1ime Phane # _{

-

CR2E034 (9/99)



