FILE NOW: FILING FEE IS $61.25 FILED
. 3
c gg;lggg;gN FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am g
Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90065 015 ****61.25
DOCUMENT # 720665 ‘
1. Corporation Name
DIPLOMAT MALL MERCHANTS ASSQOCIATION, INC. :
Principal Placs of Business Maiting Address o . o
C/O MARTIN P. NASH C/O MARTIN P. NASH ‘
7331 CORAL WAY. SUITE 250 7331 GORAL WAY. SUITE $50 || H ’ ' ’I“ 1 1 '
MIAMI FL 33155 MIAKI FL 33155 ) !
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed .
il - M 04/05/1971 :
Suite, Apt. #, etc. Suite, Apt. # etc. . 4. FEl Number j Applied For_
22] 27 59-1437733 ~ Not Applicable
City & State City & State ) - $8.75 Aaditional
a —2;] 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] Jg?l _2;] [Bo! Trust Fund Contribution . Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
NASH, MARTIN P B2| Street Address (P.Q. Box Number is Not Acceptable)
7331 CORAL WAY . :
SUITE 250 83 _ )
MIAMI FL 33185 84] Tty ' FL a5] Zip Code’
T Pursuamt to the provisions of Sections 617.0502 and 617 1508, Florida Statutds, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida, Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Floda Statutes. ) .
SIGNATURE Jﬁ , .
Slgnature, typed or prntad name of registered agent and tile If applicabie. (NOTE: Registored Agent signature requirad when rainsiating} DATE ~ 00
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD xg DELETE 11 TME [JChange  [1Addiion | =
NAME DUANE, DORIS 12 NAME PD XX : 5
sweetaooress| 1621 E HALLANDALE BCH BLVD wasmeeranoress| VIRANI, ASIF . &
orv-srze__ | HALLANDALE FL 14 CITY-ST-2P 1553 E HALLANDAL BCH BL &
TLE VPD w34 DELETE 21TILE ClChange  []Addition | ©
HALLANDALE FL ;
NAME LOSHE, KATHY 22NAME
smeeraooress| 1528 E HALLANDALE BEACH BL 23 STREET ADORESS . oo . _
CITY-ST-2IP HALLANDALE FL 2.4 CITY-§T-ZIP -
TE STD [ DELETE 31TME {J)Change 1 Addition
NAME NAYA, TRISH xx 3.2 NAME STD ﬂ
streeraporess| 1725 E HALLENDALE BLVD 3:3STREETADDRESS .3"17:]5]; gogf\ggggﬁi[ﬂ BCH' BL
arv.srze | HALLANDALE FL 3 sacmv-stze | HATTLANDLE _FI
e D ANDELETE 41TILE [JChange  []Addition
NAME VIRANI, ASIF 4.2NAME '
smeeraobress| 1953 E HALLANDALE BCH BLVD 43 STREET ADDRESS
CITY.ST.2P HALLANDALE FL 44 CIT-ST-2P . .
TME ] DELETE 51TME CIChange JRAAddition
NAME 5.2 NAME D ) . .
o ADORESS sasmeeriooess| GUZMAN, MAYRA .
CITY.ST. 2P 5.4 CITY-ST-2P 1200 BISCAYNE FL #1500
TME T DELETE 61TME FILIAMI L Clchange [ Addiion
NAME 5.2 NAME )
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP I /) N 64 CITY-§T-ZIP .
14. | hereby certify that the fhformatiog o ; ! thig fifing does not qualify for| the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annugf report or Butifemey ual gaport is true and accurate and that my signature shall have the sare fegal gffect as if made under oath; that | am an
officer or director of thd corporatigrdffiy stee empowered to execute this report as required by Chapter 613 Florid§Statutes; and that my name appears in
Block 12 or Block 13 if hanged, ] h an address, with af] other like empowered. : '
SIGNATURE: 11 ! JIRED ta 0 %<5 -21.)F0)
LR ND PRINTED NAME OF SH3NING OFFICER|OR DIRECTOR Y Cae § T " Daytime Phone # ]




