FILED

. Apr 30,2007 8:00 am
- 1 2007 FORAS,'}SKLTR%%%%?;RAT'ON ecret,ary of State

_ _ ofe ofe >fe

DOCUMENT # P05000134081 04-30-2007 90424 027 150.00
1. Entity Name
DBDS NORTH MIAMI MANAGER INCORPORATED
Principal Place of Business Mailing Address 4 0 0 8 9 8 q 8
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY ST 3250 MARY ST
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ‘
P T S LT O A

Sutte, Apt. #, etc. Suite, Apt. # etc. 04242007 Chg-P CR2E034 (12/06)

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

20-3561027 Not Applicable
i _— VCountry b Country 5. Ceriificate of Status Desired [l gesej-;;::f:;“o“al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —7—
CRONIG, STEVEN G Tames "), Gassenhermen %
250 MARY STREET Street Address (P.O. Box Number js Not Accaptable)

gUSITE 307 =NAMNMLS 3D QQ{V\ 1 ST 'PA

COCONUT GROVE, FL 33133 3250 m,mq ﬁ«eﬁl 501-},, 307
Coconut Corave FL | **$%133

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

tha obligations W. C;:_’é__
SIGNATURE T L)‘ ,27 )<—>:F

Sigrature, typed or printed name 03 f@' tered agent and title if applicalie. {NOTE: Registerect Agent signature required wnen reinslaling) ATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D ] pelete 1ITLE [ Change [ Addilioa
NAME BERMAN, DANA J NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE VPID 1 petete TITLE [J Change [ Addition
NAME SCHWARTZ, DAREN A NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
ciry-st-z2ip COCONUT GROVE, FL 33133 CITY-51-21P
neE ] Detete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-51-2IP
TNLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE [ Delete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-71P
TITLE [ velate THLE [JChange [ Addition
NAME NARE
STREET ADDRESS STREET AGDRESS
CHY-8T-2P GITY-ST-2IP
12, | hereby certify that the mformat o n"'*'" § thcs fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori.e g and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or direcior
of the corparation or tffe receo Mareth (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen “Pr.- i) alLdther like empowered

:e‘L—
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




