2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 720665 ]
1. Entity Name ' Feb 15, 2000 8.00 am
DIPLOMAT MALL MERCHANTS ASSOCIATION, INC. Secretary of State
02-15-2000 90047 001 ****61.25
’ Pringipal Place of Business Maiting Address
C/O MARTIN P, NASH C/O MARTIN P. NASH
7331 CORAL WAY. SUITE 250 7331 CORAL WAY, SUTTE 250
MIAMI FL 33155 MIAMI FL 33155-1495
2 P e IR AT A AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1437733 Not Applcable
Zip _-Gouniry - ZifJ o Country N f_ Ef ificats of Status I?es_ifid_ 0 %ﬂe.';gq‘ﬁ:lecgﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH. MARTIN P Street Address (P.O. Box Number is Not Acceptable)
7331 CORAL WAY
SUNE 250
i Zip Ced
MIAMI FL 33155 Cy FL | 2P
8. The above named entity submits this staterment for the purpose of changing its reg/istered office or registered agent, or both, in the state of Florida,
SIGNATURE
S'gnature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG QFFICERS AND M=FCTORS IN 10
TITLE PD Delete TITLE : - A Addition
NAME PD o~
VIRANI, ASIP NAME : ’
STREET ADORESS | 1553 E HALLANDAL BEACH STREET ACDRESS ELATINE CALIENDO
CITY-$T-2IP HALLANDALE FL CITY-ST-7IP 1725 E HALLANDALE BCH BL
TTiE STD weme TITLE HALLANDALE 'L ange dition
Nave HOFSTETTER, JILL ' NAvE VPD ' ;
STREET ADDRESS | 1725 E.HALLENDALE BLVD sreetaooress | VIRANT, ASTF
cry-31-2F mDALE FL == N CITY-ST-2IF ~ 1553 -F HALLANDALE BCH BL N
e D ypgm TITLE HALLANEDALE FL ] Changs Wdilion
NAME GUZMAN, MAYRA _ NAME STD
STREET ADDRESS | 1200 BISCAYNE FL #1500 STREETADDRESS | HOLGHIN, OSCAR
orv-sT-27 | MIAMI FL orry- St-217 1739 E HALLANDALE BCH BL
TITLE [ Delete TME HALLANDALE FL [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ l /) CITY-ST-ZIP

12. | heraby certily that the informatigh suy
. indicated on this report or suppldmenrgal g
of the corporation or the receiveror s

0 or Block 11 if

] mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thgenformation
it
o execute this report as required By Chapter 617, Florida Statftes; agd that my name appear:

accurate and that my signalure shall have the same legal efigct a§f made unger oath; that | gm an er or director
%Bk}

sianaTuRe: XY SISHEAUNSCUIRED 1/00 -1 %

& \ SIGNATURE ARD TYPED OR PIMNTED NAME OF SIGNING OFFICER OR DIRECTOR I T I Dae im¥ Phona




