FILED
F IT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000006471
1. Entity Name 05-01-2003 90782 013 150.00
DADE PROPERTIES, INC.
Principal Piace of Business Mailing Address
5184 MAJORCA CLUB DR. 5184 MAJORCA CLUB DR.
BOCA RATON FL 33486 BOCA RATON fFL 33485 .
2. Principal Place of Business 3. Maling Address “""“' ”I 'lm H“]II‘" Il]" m" Il'” ||ﬂ| m" Ilm IIII' “'l llll
Suite., Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
' 650540718 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired Od. ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GOLDBERG’ MICHAEL L Street Address (PO. Box Number is Not Acceptable) _’
5184 MAJORCHA CLUB DR. - '
BOCA RATON FL 33488 _ |
City ' FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

5
.

SIGNATURE

- Signature. typed or printed name of ragistered agent and title if applicable. (NQTE: Ragistered Agent signature required wihan reinstating} CATE

“FILE.NOW!!! FEE IS $150.00 . N :

4 9. Election C F

After May 1, 2003 Feo will be $550.00 o P e Tyanora -y $9.00 ey Bo

Make Check,PayaMe to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE A |—DS O elete TITLE [ Ghange  [J Addition
NAME GOIDBEHG RENEE NAME :
steeT aboress-y 5184 MAJOREA CLUB DR. STREET ADDRESS
orv-si-ze ) BOCA RATON FL 33486 GTY-ST- 2P
me - | DPT. O elete e Clchange [ Acdition
NAME -| GOLDBERG, MICHAEL -, NAME
steer anoress | 5184 MAJORCA CLURB DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-1IP
TITLE e T T T T el - TE T T ] Tt e s mem e s e Pecpangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-Z)P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ Delete TME ° [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P

-,i;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation cr the receiver or trusiee empowered topxecute is repprids required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wit| d Il pttfer like effpovigted.

~SIGNATURE:

SIGNATURE Amn-vFEn OR PR m—en NAQIE pr'SiGNING BERPER OR DIRECTOR Dats Daytime Phone ¥

AY  BBSHEVD

CR2E034 (10/02)



