2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # P01000024817 S Secretary of State

1. Entity Name )
D & R VERC BEACH FAMILY CORPORATION

Principal Place of Business ____ ) Mailing Address ) ) B o
C/0 LOUIS NOSTRO, ESQ SHUTTS & BOWEN ~ C/0 LOUIS NOSTRQ, ESQ SHUTTS & BOWEN
1500 MIAMI CENTER, 2071 S B BISCAYNE BLVD 1500 MIAMI CENTER, 201 S BISCAYNE BLVD
MIAMI, FL 33131 . MIAMI, FL 33137

=== |

03102005 No Chg-P CRZE034 (10/03)

I

DO NOT WRITE IN THIS SPACE T ForTeaFo

20-0243836 Not Applicable

5. Certificate of Status Desred [ $8+7D Addtional
Fee Reqwred

6. Name and Address of Current Registered Agent

NOSTRO, LOUIS ESQ A | W | Db NOT WRITE

728 CATALONA AVE

MIAMI, FL 33134 ' IN THIS SPACE

8, The above aamed entity submits shis statement for the purpose of changing its regjistered office ar registered agent, or both, in the State of Flarida. | am famiftar with, and accept
the obligations of registerad agent.

SIGNATURE S - - -
Signaurs, typed or prinled name of registered sgent ana e Il applicable. (NO‘TE Raglsiered Aqan: slqnaxurs requited when reinatating) . - DATE
FILE NOWI! FEE IS $150.00 9. Election CampaTgn Financing $5 00 May Be
After May 1, 2005 Fae will bs $550.00 Trust Fund Contribution. O Addedio Fess
10. " OFFICEAS AND DIRECTORS ) ]
TME (o] o
NAME NAMOFF, ROBERT

STREEVADORESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD

5

[

Grv-sT-7e | MIAMI, FL 33131 ' T
me b ' T | e PSR

NAME NAMOFF, DAVID b-020 156,75

STREEY ADLRESS | 1500 MIAMI CENTER, 2015 BISCAYNE BLVD
GiTY-5T-1P MIAMI, FL 33131 T

i
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITy.8T-21p

TIME

NAME

STREET ADDRESS
BITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST- 2P /,

12. 1hereby certify that the lnformaucr\ sufiptied with this fiing doses not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemergal repost 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 tha receiver tee empowered o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wj ddress, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR OIRECTOR T Date Daytims Phone ¥




