Secrelary of

1996 S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE

PROFIT 25,
CORPORATION . &‘é Sandra B Mortham
ANNUAL REPORT e W

State

DIVISION OF CORPORATIONS

DOCUMENT # K522W21

1. Corporation Name

D'ADESKY REALTY, INC.

(4)

Principal Place of Business

12681 SO. DIXIE HWY.
MIAMI FL 33156
us

Mailing Address

MIAME FL 331334102
us

2 GROVE ISLE DR. APT. 304

RO B

3. Date Incorporated or Qualified

3a. Date of Lasl Report

- . 12/12/1988 02/03/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 |9500 Collinsg Ave, [=] 65-0085453 Not Appicabid

Suite, Apt. 4, etc. L
22] 27]

Suite, Apt. #, etc.

5. Cenfcale of Status Desired X

$8.75 Additional
Fee Required

Gily & Stale

23] MIAMIL BACH, FL 33150 [

City & State

6. Eleclion Campaign Financing
Trust Fund Contribution

0

$5.00 May Be
Added to Fees

OESTERLE, MICHAEL E.
5065 SW 8TH ST.
SUITE 255A

MIAMI FL 33146

-~ Zip Country Jip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
@J 33 b0 25—’-[ S H 2;| 30 Florida Statutas Yos [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address 5f New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

Zip Cade

farmilar with, and accept the oblgations of, Section 607.05056, Florida Stalutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept t

the purpose of changing its registered office
he appointment as registered agent. ! am

SIGNATURE. | . e . e il - e
Shoat e, typed o proivtedt naee of registaec agent ad tie ¥ apphcable, NOTE Rogistered Agant signature req irad whan reinstateg) DATE

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TTLE PSD [CJ DELETE 11 THLE [J Change  [] Addition
NAKE O'ADESKY, CAROLE 1.2 NAME
sieeer aooress | TWO GROVE ISLE DR #304 1.3 STAEET ADDAESS
oY S1-79 MIAMI FL 1ACITY-S1-21P
THLF [ GELETE 2 1TILE [] Change [ Addition
HAME 22 NAME
STRECT ADDAESS 2 3STRELT ADDRESS
oIY-sTap _ 2400Y-8T-2P
T [] DELETE 3 1TILE {J Change  [] Addition
NAME 32 NAME
STKEHT ADDRESS 33 STREET ADDRESS
CNY-SI-2F 34LITY-51- 2P
TILE [] GeLETE 4.1 1/1LE [] Change [T Addilion
NARE 4.2 NAME
SIHEET ADDAESS 4.3 STREET ADORESS

| CiTv-s1-z0 44CITY-51-2P
TMF ] DELETE 5 1TIME [J Change ] Addution
NAME 52 NAME
STHEEE ADORESS 53 STAEET ADDRESS

| CITY-ST-2p o 5400Y-ST- 2P
TILF [ DeLETE & 1THLE [J Change  [7] Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITe-57- P 6.4 CITY- SI-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

l 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICH

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualfy Tor the exermpt
cerlfy that the information indicated on this annual repert or supplemental annual report is true and accurale ang that
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chaptar 807, Florida Statutes: and that my name

Cpad 12,1996 (325)854-9459

ion stated in Section 119.073)(k), Florida Statutes. ) furlher
niy signature shall have the same legal effect as if made under

CR2E034 (12/95)




