2000 UNIFORM BUSINESS REPORT (UBR) FILED

/
4
DOCUMENT #/F98000006335 May 04, 2000 8:00 am
rene Secretary of State
CASDEN PROPERTIES QRS Il INC.
05-04-2000 90122 018 ***150.00
Principal Place of Business Mailing Address
090 WILSHIRE BLYD.. 3R0 L. 9090 WILSHIRE BLVD.. 3RD FL
BEVERLY HILLS CA 90211 BEVERLY HILLS CA 90211-1851
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-4718912 Mot Applicable
N - j .
zn Country Zip [ Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS ST., STE. 2
TALLAHASSEE FL 32301
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
X tion C Fi
Tax filing reguirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ection LaTpelgn | eneng - $5.00 May Be
o Trust Fund Contribution, Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE cv [ peleta TITLE C IZI'Cnange [ Addition é
NAME CASDEN, ALAN | NAME -
STREET ADDRESS | 080 WILSHIRE BLVD., 3RD FL. STREET ADDRESS >
CITY-ST-2P BEVERLY HILLS CA 80211 Ciy-5T-2P
it
TITLE VPAS 1 petete TILE [ change [ Addition | ©
NAME HILDEBRAND, ROBERT NAME
STREET ADDRESS | 9090 WILSHIRE BLVD., 3RD FL. STREET ADDRESS
G- ST-2IP BEVERLY HILLS CA 90211 Cy-ST-2p
THLE 7 0eizte TILE svpls| 6%] W [ Crange G Acditian
NAME NAME 228 i)
STREET ADDRESS STREET ADDRESS >TA ’ Bl {
o 1090 Wit B, 4 Flat
-57-2IP CITY-ST-2IP A, oLy M ‘A GaALl
TmE [ petete TILE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-87-2IP
M [J oetete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with other liké empowered.
: S\l Tuddudfoerd
SIGNATURE: SEERSRON, (471 /a2Y il (K4 9
SIGNATURE AND TYPED OR PRINTED NAME OF S1GN)NG OFFICER OR DIRECTOR 4 hd ala Caytime Phona #
s e L Py |




