~ FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

3 =T T
] ok 3 ok
DOCUMENT # P94000071601 ‘ 02-04-2003 90119 014 ***150.00
1. Enlity Name >
DRESSER REAL ESTATE, INC.
Principal Place of Business Mailing Address
1717 N BAYSHORE OR. 177 N BAYSHORE DR, 22002137
2354 354
MIAMI FL 33132 MIAWI FL 33132
us us
2, Principal Place of Business 3. Mailing Addrass
Sute, Ap1. . etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Appliad For
02"0413707 Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired 0 gg:fq :if_’: d”""a'
—_— . 8. Nams and Address of Current Reglstered Agent _ 7. Namo and Address of New Reglstered Agent
o " Name . = S
DRESSER, SHARON L o —S:;Qt;ddrass (P.o‘.—Boka)u;b;r s Not -A;;ﬁa‘bleﬁ — '
1717 N BAYSHORE DR
#2354
MIAMI FL 33132 ' City FL I Zip Codo

8._The above named entity submits this glalement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept

" the chligations of regislered apent. '

" SIGNATURE
B . Signate, typed or priniad name of registerad ageni and litle ¥ soplcable, (NOTE: Registontd Agad signature guired wiven ranstaling) DATE
Ha . FILE NOWIt! PEE IS $160.00 8. Election Campaign Financing $5.00 may Be
¢ -5 After-May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. L1 Aaded to Fees
. :Make Check Payabie lo Florida Department of State
10+ .05 B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
miE s [P O oetete T DI crange [ Addition
unm * | DRESSER, SHARON L NAME
sThéeT aooress | 1717 N BAYSHORE DR. # 2354 STREET ADORESS
CITY-51-2P- MIAMI FL 33132 £ITY. ST-212
THLE o 1 Deiete TME [ Change 1 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2IP ClY-ST. 210
TILE ] Detete TLE - [Ychange [ Addition
STREET ADDRESS ' T T T TN ST AODRESS T[T T - - T —— =
CTY-S7-1P CITY-SI-2P
TITLE 0 Detete e [ Change  TJ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-P CITY-S1- 2P
TLE ] Delets me Ol change [ Adaition
NAME NAME
STREET ADORESS [ ™" STREET ADDRESS
CITY-ST-2IP CIvY-SI-2P
e [ petete WILE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P . CITYy-57-27

12. | hereby cerlify thai the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(:‘). Florida Statutes. | further certify that the infarmation
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver o trusiee empowered 1o execule thi pog as raquired by Chapler 607, Flevida Statutes: and that my name appears in Block 10 or Block 11 if

¥ rad,

CR2E034 (10/02)

Feb 04, 2003 8:00 am
Secretary of State

e g A At o AR 1

.

PR




