20900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048219

1. Ent#‘x,Jame

«-D°& D PROPERTY HOLDINGS CORP. FILED

00 ocr 27 Py 3 50

Mailing Address
2699 SOUTH BAYSHORE DRIVE

Principal Place of Business

gﬂ?ES%TH BAYSHORE DRIVE ' i SECRETARY oF STATE

MIAMI FL, 33133 . MIANI FL 33133 TALLAHHSSEE FL URJDA

.

2. Principal Place of Business

S |IIIHIIiI\HIUIIIIHIII{IIIHIIIWII!I

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State . City & State 4. FEI Number 65‘%83850
' Not Apphcable
Zip Country ‘ Zip Country 5. Cartificate of Status Desired d $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N S - .. ..|. Name O e o
CORPCO, INC
Street Address (PO, Box Number is Nat Acceptable)
2699 SOUTH BAYSHORE DRIVE
7TH FLOGR
MIAMI FL 33133 i :
' City FL Zip Code
8. The above named entity sul this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ;—'&Jx" Ma.g
S C o priredy neame of Teg'nslarvau agem mﬁ\@ﬁ acpp‘hcab%e _{NOTE; Pegistered Agent signature requverd when reinslatng) - - - DATE
._This corporation is eligible 1o, satisfy_its Intangible__ _n_,,:-_-v_-._—,l"'_'LE_HQ.W'!! FEE___&SO 00 ool o i i — - EEE O h e -
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* %331 o e o e fgﬁ&“"%ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ! [ Detele TILE [ Change [ Addition
NAME HORWITZ, DON ' NAME
sTREET ACDRESS | 660 N.W. 125TH STREET STREET ADDRESS
orv-st-ze | NORTH MIAMI FL 33168 oiY-§1-2P
TITLE S ; O Delete TITLE [l change [ Addition
NAME HORWITZ, DENISE NAME
stReeTADDRESS | 660 N.W. 125TH STREET STREET ADDRESS 200 o= 554946 2 =
orv-stze | NORTH MIAMI FL 33168 GiTY-§T-2P ~-11/168/00--01008--015
TITLE b Cloelete - TILE - FFHE OS] 00) Em SO tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE \ [ Delete TILE [T change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
H
STRETT ADDRESS ' STREEY ADDRESS
CITY-ST-219 CITY-ST-2IP
TALE . [ pelete THLE [ Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS E
CITY-ST-2I9 CITY-§7-2IP K

13. | hereby certify that the information supplied with this filin g 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 accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: s (1]

S

Daytima Phone #

CR2EQ34 (5/00)



