” FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
i _ B

DOCUMENT # P01000068456 05-01-2003 90255 026 150.00
1. Enlity Name
D AND E FLORIDA PROPERTIES, INC.
Principal Piace of Business Mailing Address , ) -lu an 52 5
17971 BISCAYNE BLVD SUITE 205 17971 BISCAYNE BLVD SUITE 205 ’ .
AVEMTURA, FL 33160 AVENTURA, FL 33160
T s S N A0 O LT O RO

Suile, Apl. #, elc. Suite, Apt. #, elc. [] ©HECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number . . Applied For

— T | i e i e e §541 28847 — = =~ NotApplicanie
Zip Country 2ip Country 5. Certficate of Status Desred o gg.g?qﬁﬂionar :
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
DRACHMAN, DAVID
17971 BISCAYNE BLYD SUITE 206 Street Address {P.0. Box Number is Not Acceptanle)
AVENTURA, FL 33160 .
City FL l Zip Code

8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalurd, typed o prinkd namd o Byisiasc zgant and ik ¥ applicabila. {NOTE: Rays k) Agan SYnaium eyuirgd Wwhan minsuiing) QATE

9. Erection Campaign Finanging $5.00 May Be
Trust Fund Contripution. O Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
100LE P [ Detete mee Ochange [ Addition
NAME DRACHMAN, DAVID NAME
STREETADDRESS [ 17971 BISCAYNE BLVD SUITE 208 SYREET ADDRESS
CIY-s1-29 AVENTURA, FL 33180 civ-st1-2p
TILE ] O Deete MLE O Change [ Addition
NAME DRACHMAN, ESTHER : ’ NAME
SIREETABDRESS | 17971 BISCAYNE BLVD SUITE 205 STREET ADDRESS
ciy-si-2P - [AVENTURA, FL 33160  _ bl wm e oo BEMCIUP o e L= e e s -
TE J Delete T3 [JChange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
City-s1-2¢ ' Cov.S1-21P
TnE 7 Delee mee ' ‘ CChenge [ Addtion
NAME NAME *
SIREED ABDRESS SIRET ADDRESS
Givy-s1-2P civ.51-21p
TNE [ celete mie [JcChange [ Addition
WAHE NAME
STREET ADDAESS STREEY ADDRESS
CIV-ST-2¢ Cv.s1.29
TILE [ oelere e O cChange [ Addition
HAME NAME
STREET ADDRESS STREE) ADDRESS
CIY-51-2P Lhv-51-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3))), Floridda Statutes. | further gertify fhat the Information
indicated on this report or supplemental report 3 true and accurale and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or direcior
of the ¢corporalion or the receiver or trustee empowered to exequle this report 2s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an atachment with an address, with all olher like empowered.

SIGNATURE: X_ \//WM Y ‘{/17/ 03 "Je8-19070i8

fi
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Darylima Priona &

CR2E034 (10/02)

May 01, 2003 8:00 am



