—r FILED

&

_ . —
' 2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

. Secretary of State
DOCUMENT ¢  P01000024817 Noniitvons Mdogion

1. Entity Name

D & R VERO BEACH FAMILY CORPORATION

Principal Place of Business Mailing Address ) JUuvuouv
€/0 LOUIS NOSTRO. £SO SHUTTS & BOWEN. LLP CIOLQUISNOSTRO.ESOSI-MTTS&MUP
1500 MIAM! GENTER, 201 § BISCAYNE BLVD 1500 MIAMI CENTER. 2)1 § BISCAYMNE BLVD
MIAMT FL 333 MIAM! FL 3313t
2. Principal Place of Business 3. Mailing Acdress ”lmm """ I Ilﬂ Ilm " l II” "ll Il"' llm "I” [m l|||
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied Far
) |Not Applicabie
Zip Country dp Country , ; $8.75 additional
5. Caertificate of Status Desirad G Fes Required
== - _-6.~Name and Addreaa of Curent Registerad Agentuse= -z —- == . ~ | g~ -2 — .2z —==7.. Nama.and. Address of. New.Registorod Agant . ..o -
o e e moim oo e == i o= .|- -Name ___. — e i iz J—— e — v
NOSTRO. LOUIS ESQ Street Address (P.0. Box Numbser is Not Acceptable)

C/0 LOUIS NOSTRO, ESQ SHUTTS & BOWEN, LLP
1500:MIAMI CENTER, 201 S BISCAYNE BLVD

MIAME FL 33131 City _ . FL , Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigpeiture, typed or printed nema of registared agart and ttls if aapACabie. NOTE: Fogisterod Agan signaturs required whan reinstating) DATE
8. This corporation is eigible 1o satisfy its Intangible FILE NOWIl FEE IS $150.00 acti ) .
Tax filing ré'n'quiramanl and slects 1o do so. After May 1, 2002 Fee will be $550.00 1o- iﬁﬁ':f:g::t'r?wmn Elnancmg O fsm'oqo"ﬁ’ésm
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | X ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O pefete TMLE [ change [ Agdition
Nawe NAMOFF, ROBERT N
STREET ADDRESS | 1500 MIAMI. CENTER, 201 S BISCAYNE BLVD STREET ADDRESS
Y- S1-2¢ MIAMI FL 33131 cary-ST-218
TITLE D O betete TME [Jchange (] Addition
NAME NAMOFF, DAVID NAME
STREET ADORESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD . STREET ADDRESS
CITY-ST-2IP m FL 3131 CITY-S1-2P
me {3 petes ME DOthange  [J Additin
L Oy ookt e A S coiliaaiis=sinn! (1711 Jifvbind Mareldueadl = e |
“STREET ADGRESS STREET ADDRESS .
LY. 53-29 ' ) CITY-ST-2P !
TME . O betete TME O Chenge [ Addition
NAME NAME
STREET ADOAESS SREET ADORESS
Giry-Si-29 GITY-ST-2P
HTLE [ Celeta '3 Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-$7-1P CIY-$7-2P
TME ) [ Dastete me [COchange [ Addiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling doas not gualify for the exemption staled in Section 119.67(3)i). Floride Stalutes. | furthar certify that the information
’ ect a3 if made under oath; that | am an officer or director

indicated on this repent or supplemental reporjssTe and accurate and that my signature shall have the same legal
of the corporation or the recelver or irusies gfhpoffazed 1o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeni with an addfass, W / ali other like empowered.

!

SIGNATURE: SIS R

4SRN B e Srmae
L NN /)

(AN
- il
At R L

i / 2 ¥ bt

ED NAME OF SIGNING OFFICER OR DIRECTCR . Do Deytima Prang #

CR2ED34 (9/01)




