- w

— FILED

STREET ADDRESS
CITY-8T-ZIP
me Clchange [ Adoition | ©
NAME

STREET ADDRESS
CITY-ST- 2P

DOCUMENT # PG9000067919 - Mar 31, 2000 8:00 am
1. Entity Name

DAVID DE PASS AND ASSOCIATES, INC. | Secretary of State

03-31-2000 90106 008 ***150.00
Principal Place of Business Mailing Address
7648 SW 105TH PLACE 7648 SW 105TH PLACE
MIAME FL 33173 MIAR FL 33173-200
: QU 0N D4

RS AR RN A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State . Chity & State . 4. FEI Number Appliad For

5- 0940 4G Not Applicable
ap Country Zip Country 5. Cerlificete of Status Desirad O g';esqﬁb“a'
__6. Name and Address of Current Reglistored Agent . =~ ... . .. - _7..Name and Address of New Registored Agent
Name
- DE- P_ASS, DAVID L . e me _ Straet Address (P.O. Box Number is Not Accq.egz_agl_a)“
7648 SW 105TH PLACE )
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the of changing its registered offica or registerad agent, or both, in the State of Florida.
£ R W
SIGNATURE = A T e Tt i a3 S o W
Signanre, frped of printad nalne of rGitaTes Bgent snd Ute ¥ appicobhe. INOTE: Rogiztensd AQert signaturs requined when réinstating) ¢ opalE [

9. This corporation is eligibla to satisly its intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wili be $550.00 1. ils:ttls:n%agopnt::g:;or: meing 0O gﬁﬂmhégfa

(See critaria on back) | Make Check Payeble to Depariment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D O nelete TnE O Change [ Addition | =
NAME DE PASS, DAVID L NAME =

sTreer ADORESS | 7648 SW 105TH PLACE

CITY-5T1-2P MIAMI FL 33173

e D O Detee
NAME DE PASS, SALLY K

sTREET ADDRESS | 7648 SW 105TH PLACE

CTY-ST-2IP MIAM! FL 33173

TILE O Delzte THLE O change  £J Addition
HAME HAME

- STREETADDRESS | - = gt eem o = STREET ADDRESS . e e it ol Tare s s S

o focmy-st-ae e _ e e e = o M OMSTIR  ee

TLE £ Delete TmE [ change [ Adaition
NAME NAME

STREET ADDRESS ~5TREET ADDRESS

CTV-5T-2P CITY-57- 2P
« TITLE O pelete TIME Ml change [ Aadition
NAME - . NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TE ‘ D peete e (I change [ Addition
NANE NAME

STREET ADDRESS ) STREET ADDRESS

COTY-ST- 2P ' Y- $T-2P

13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemplion siated in Section 118.07(3)(1). Florida Statutes. tfurther certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the sarne legal effect as if made under cathy; that | am an officar or director
of the corporalion of Ihe receiver or trustes empowered to execula this raport as required by Chapler 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 of i mpowered. .

SIGNATURE: o> 8l TS RV DE LASS M-:Téﬂ /iaay 305 2U-5/71D

SIANATURE AMD TYPED OR PRINTED NAME OF BIGNING QFFICER OR INRECTOR Daytirws Phone #




