2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000000571

1. Entity Name

FIRST DEVELOPMENT FUND, CORP.

Principal Place of Busi.ness Mailing Address

5600 COLLINS AVE.- 5600 COLLINS AVE.

#15N #15N

MIAMI BEACH, FL 3'1 40 MIAMI BEACH, FL 33140

T s S A E A IR
18 Lewwsi A€ 12 LEXINGTON AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 12082005 REIN-P CR2E098 (6/04)

CFTY & State City & State 4. FEI Number Applied For
fons /?/ Y f’/" N T TOMS RIVER. NJ : 01-0593931 Not Applicab'e
02%7 57_/, " Country 8%7 54 Country 5. Certificate of Status Desired | gi'gesqg?:;ﬁma'

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
AIZENSTAT, NATAN SGE%ZJD SP%IELMANN R
5600 COLLINS AVE. #15N \rest Address ox Number is Not Acceplable
MIAMI BEACH, FL 33140 400 ALTON RD APT 311
City Zip Code
MIAMI BEACH FL | "533739

8. The above named entity subspits 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

uired when reingtating)

agen: and (ile it applicable. (NOTE: Registered Apent signaturs

FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
| 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T”LEE 2:;ENSTAT NATAN )&Dﬂﬂte :JIAT;EE P - e )&Mﬂi“l’"
NAM| v
STREET ADDRESS § 5600 COLLINS AVE #15N STREET ADDRESS GERALD SPTELMAN
CITY-5T-2IF MIAMI BEACH, FL 33140 CITY-5T-2IF 400 ALTON RD. APT 311 . MIAMI BEACH FL
TILE VPD XX pelete TILE T3 Change 30 Addition
NAME DUNAYEVICH, SILVIA L , NAME v '
STREET ADDRESS | 5600 COLLINS AVE #15N smeeraonress | JOSEPH SCUTELLARO
oiy-st-7F | MIAMI BEACH, FL 33140 Cy-§7-2P 12 LEXINGTON AVE. TCMS RIVER. NJ 08754
THLE sD XX, Delete TITLE “1Change ] Addition
NAME AIZENSTAT, NATAN NAME S N—
STREET ADIFESS | 5600 COLLINS AVE #15N STREET AODRESS s 'T! Ll Lfi’ﬁ -5—:: oL < 3;_ 0
omv-szP | MIAMI BEACH, FL 33140 CITY-5T- 7P 12005 do—-UlE s LU
TITLE 1 Delete TILE ’ —JChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-7 ~ |
TITLE 7 Delete TITLE “lChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4/
CITY-8T-2IF CIy-ST-2p f
A
TITLE 7 Delete TITLE / o ) Change ] Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or frustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrment with ag address, wu.3 all otherli
SIGNATURE: Jas e/z?/ Scul et e /”? / /5/ 5" (7302907089
/ ~ sﬁcunrg;mb TYPED OF PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Tate Daytime Phone #

—




