2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 31, 2000 8:00 am
D.F. DEVELOPMENT CORP. Secretary of State
03-31-2000 90074 030 ***150.00
Principal Place of Business Mailing Address
9135 SW. 87TH AVE. P. 0. BOX 565250
MIAMI FL 33176 MIAMI FL 33256-5250
us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2748346 Not Applicable
Zip “ourtry Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LEVEY! JEFF ESQ Street Address (P.O. Bax Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 1004
MIAMI FL 33133 Ciy FL |2 Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of regisierad agent and title if applicatle (NOTE: Registered Agent signature required whan remstaling) DATE
. Thi lon s eligible 1o satisfy its Intangibl : NOW!!! FEE IS $150.00 . A
O e i ™™ | artor may 1,200 Feo wi bo $ss000 | 10 EecionCarpsonFincing - $5.00 way e
9 req : Y 1y : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) i Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O Delets TLE [ Change [ Addition
NAME LEVITT, MORRIS D NAME
STREET ADDRESS | 3519 BAYSHORE VILLAS DR. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33133 CITY-ST-2IP
TiE DS O Defete TITLE [Jchange [ Addition
NAME LEVITT, ALLEN H NANE
STREET ADDRESS | 12280 S.W. 69 PLACE STREET AUDRESS
omv-s-2b | MIAMIFL 33156 - ' omv-stap |- - ' -
TITLE 0] [ Detste TME [ Change [ Acdition
NAME LEVITT, ILANA NAME
STREET ACDRESS | 12280 S.W. 69 PLACE STREET ADGRESS
CITy-S1-21P MIAMI FL 33156 CITY-ST-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-8T-2IP
TITLE 3 peete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TMLE £ Delata TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to fxecute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

changed, or on an attach i gefdress, with all o ike empowered.
Bhashe 304129300

i / Catef Daytme Phong *
1

SIGNATURE:




