| ]
2001 UNIEOHM BUSINESS REF

= * 9/21/01-90007-022-$550.00-5550,00
RT {UBR)

2/1/01-90086-027-$150.00-$150.00

DOCUMENT% P0O00000S2617

1. Entity Name
D.M. PROPERTY MANAGEMENT, INC.

il Sreietey A

Principal Plate of Businesa Mailing Address & . 0 i 0 T
1600 NE 39TH STREET 1600 NE J9TH STREET nYveUd iU \'5 AH 8:
POMPAND BEACH FL 3064 POMPANG BEACH FL 33064
%, Principal Placa of Business 3. Maiing Address ”“u"”" "m "m "l" llm"m " ”'u”ml Iullm]”m Im
Suite, Apt. ¥, stc. Sulle, Apt. #, atc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Nymber I TApplied For
é g o3 Gt UL [ {vokpotcatie
- T : 1 -
Zie | Country Ze Country 5. Cenifcaa of Status Desired [ Eg:f’  dcttonal
« — ~~ 8. Name and Address of Current Regl Agent . _ 7. Name and Addrass of Now Regi d Agent
Nama
MOHAMMAD, DL | Streal Address (.0 Box Number i8 Not Acceptable}
1600 NE 35TH STREElf
PDMPANOBEACHFLI o e |
e S TR - Ciry FL [zmcws
8. The above named entity submita 1his statement for the purpose of changing Its registared office or ragistarad agent, or both, in the Siata af Florida,
= |
SIGNATURE |
x Srgpure. yDad or prittl remg of regirared agent and 14 ¥ apphcatin. (NOTE: Ragintared Agent sigy reinataiing) DATE
I
8. This corporation is eliglbi 1o satisfy its Iniangible FILE NOWII! FEE IS $550.00 ok o Finanging.
Tax filing requiremert end elacts to do so. After September 12, 2001 Foa wili be $750.00 1o Ej;':m?&,g?ﬁ "9 25’.00m u‘;:‘;fe
{Soa criteria on back) O Make Chack Payable to Departmant of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS iN 11 .
ILE PD O ekt TME [ Change . [ Addition g
HANE MOHAMMAD, DiL. NAME £
smest aooeess | 1800 NE 3gTH STREET STREES ADDFESS 3
cmv-s1-7¢ | POMPANO BEACH FL 33064 ary-51-27 ﬁ
e ‘ O3 Daieia me VP L O thangs ] Adtilon | S -
e | e Riche N‘LPFP'T
STRLET ADORESS | szt oovess | VaDe> NG DOy STSE|
n-5r2e ‘ e w [P hAco BEpct L B0
me - ! . Ol Delete Tme = 1 [l Ghange L3 Addition
s
i - B
NAME NAME - - R
SIREET ADDRESS STREET ADDRESS
CmY-51-28 ) CIrY-57-7P
me i O Delere me S O crange [ Addition
NAME | HAME
STREET ADCAESS STREET ADDRESS
TIY-S1-IP | CIFY-ST-2F
THLE 1 [ oulete une Clchange [ Acdition
NAME NANE
STREET ADORESS - | STREETA0DRESS | L AN LN N —- o
R = ey R TN \D D\
me O pelsie | e - Bl chnge  [Jadditen
HAME , NAME .
STREET ADDRESS STREET ADDRESS
oY-S81-0° CITY-1-2P
13. | hereby certify that the informatign aup?heq with this filing doea not quaify lar the exemplion stated in Section 119.07(3)(). Florida Statutes. | urther certily that the information
indicatad on this report of supplemantal repert is true and accurate and that my signature shall have the legal aftec! es il made under Gath; that | am an officer ¢ director
of the corparanion or thp feceiver of trustee empawerad [0 8xecita this report as required by Chapter 607. Figrida Statutas; and thal my name appears in Block 11 or Black 124
changed. or on an attgohiment with an eddress, with all oibar Iike empowssed.
= . C < |
SIGNATURE: REZ ATILY ‘\"-') 43~ God |
T ) Dityuma Prora #




