FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENT - POSO00CA01ED Secretary of Sat

1. Entity Name

DEKLE REALTY, INC.

Principal Place of Business Mailing Address
10556 N.W. 26TH STREET.. #203 10656 N.W. 26TH STREET.. #203
MIAM! FL 33172 MIAMI FL 33172

Suite, Apt. #, alc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

59-33 10400 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent= —~ — —= == - === 7."Name and Address of New Registered Agent™ ™ -~
Narne
ARROM, ORLANDO

Street Address (P.C. Box Number s Not Acceptable}

10556 N.W. 26TH STREET., #203

MIAMI FL 33172

City FL Zig Code

8. The above named entity submits this staterent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
!
At May 1,2003 Fos vl 30 855000 8. lcton Campaign Fnarcing _ $5.00 by 8o
rust Fund Contribution. [ | Added to Fees
f.-j,_g:l:(e Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J Gelete TMLE [ Change [ Addition
nin‘ME CHIANG, MAMIE A NAME
STReeT achess | 29 SPRING STREET., #5 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10012 CITY-§T-7IP
TITLE D [T pelete TITLE [ Change [ Addition
NAME LAU, GORDON NAME ’
STREET A0DRESS | 29 SPRING STREET., #5 STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10012 CITY-ST-21P
TILE T N e T [ Detete—— <l TmEe- —= = |+~ T e TR ST e s - ‘(3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletz TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-5T-2IP
MLE [ petste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2iP

12. | hereby cerlify that the information supplied with this filiné; does not qualify 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 agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or trustee e owered {o gkecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre . with all othgr like ¢mpowered.
SIGNATURE: ___SIGPATLBERECAIZED . don )y P c 3/s ks (e 24t 157/

SIGNATURE .ﬁunwpso\‘bn PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



