_2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757185

1. Entity Name

D. A. RB. C. HOUSING, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90016 037 ****6] .25

Principal Place of Business Mailing Address
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137-2656
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State - . City & State 4, FE| Number Appiied For
58-2101518 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8'75 Additional
e Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SLACHTER, DAVID ( prable)
15500 NEW BARN ROAD
LAUREL COURT SUITE 105 = ST
I J|
MIAMI LAKES FL 33014 y FL | 7
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, typed of printad name of registerac agent and titie if applicable. {NOTE: Registered Agant signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VD ) . [ Delete TMLE [ Change (] Addition
NAME KIRSH, WILLIAM D NAME
STREET ADDRESS | 2535 REGATTA STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL CITY-ST-21P
TILE ™ O pelete TITLE Ochange [ Additien
NEME SLACHTER, DAVID N
STREET ADDRESS | 15500 NEW BARN ROA[) STE 105 STREET ADDRESS
orv-s1-2P | MHAMIE LAKES FL-~ ) -~ CITY-5T-2IP - - - - .
TINE D [ Delete TITLE O Change [ Addition
NAME MAGOLNICK, RENA NAME
STREETADBRESS | 7853 SW 112 ST STAEET ADDRESS
cry-st-ze | MIAMI FL CITY-ST-21P
TITLE SD O Delete e [ change [ Addition
NAME REED, BEN NAME
STREET ADDRESS | 1800 SW 84TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TME PD O pelete TILE [ change [ Addition
NAME SLAZAR, HELEN NAME
STREET ADDRESS | @100 SW 84 AVENUE STREET ADGRESS
CITY-57-2I MIAMI FL CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITY-8T-ZIP

12. | hereby certify that the informatttin Sbhpplied with thigil
indicated on this report or supplementhl report is trug
of the corporation or the receivk . :
changed, or on an attachment

SIGNATURE: Sﬂuﬁ\ =

g does ot quali

. ow red.

e and tHht my signature shall have the same fegal e
his reglort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | further certify that the information

ect as if made under oath; that 1 am an officer ar director

EDgon Peed &\ oo 305-9%3-3120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oﬁi

"Date Daytime Phona #

CR2EQ37 (9/99)



