FILED

o Mar 26, 2008 8:00 am
2008 FOR RO REp oy (ATION Secretary of State

03-26-2008 90028 030 ***150.00
DOCUMENT # P04000098593
1. Entity Name
DEZER FAMILY HOLDINGS, INC.
Principal Place of Business Mailing Address L :
18001 COLLINS AVENLE 18007 COLLINS AVENUE o 00 1 8 8 5
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
e TR
Suite, Apt. #, efc. Suite, Apt. #. elc. 01242008 Chg-P . CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2024889 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} E&aata-;esqadr:f;ﬁmal
6. Name and Address of Cument Registered Agent - 7. Nameand Address of New Reglstered Agerd . . .—. — -
’ Name T

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SINTE 601 - Street Address (P.C. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code
. 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. | am familiar with, and accept
.. the obligations of registered agent, .

i ScRaTURE
- .‘ L Signature, typed or prinied name of registared agent and iithe i spplicable. {NOTE: Registerad Agent signature saguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fung Cpntnbutlon. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE T change [ Addition
NAME SALMON, LESLIED NAME
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10003 CITY-§T-27
TMLE v O pelze TiTLE 1Change [ Addition
NAME DEZER, GIL NAME
STREETADDRESS | 18001 COLLINS AVE, 31ST FLR STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-SF-2i7
e [ Delete TME . [7 Change {7 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS | - Tt e oot e T
CITY-ST-21P ETY-ST-2IP
TLE [ Detete TILE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [) Delete TIME ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIRLE {J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P /} P CTY-ST-2P

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ef like empowered.

12. | hereby certify that the information/Aupptigd with this filing does,
indicated on this report ar suppleghental fepart is true and ag;
of the corparation or the receiveyor trugtee empowered !
changed, or on an attachment ith aryaddress, with al

SIGNATURE: < G Dezel 3 [;q-(o‘f

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




