2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # P96000054050 May 24, 2000 8:00 am
1. Entity Narme S t f St t
DDGG/BELMONT PROPERTIES, INC. ry ate
05-24-2000 90141 003 ***150.00
Principal Place of Business Mailing Address
2400 EAST LAS OLAS 1402 EAST LAS OLAS 8LVD.
STE A SUITE 212
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2336
us
12/ epor cas oeas
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2172
City & State . City & State | 4 FEINumber g 066685 Applied For
L. o LAu DEﬁW U e it 1 Not Applicable
i b ; Count / .
Zip Country Zi % 47 0‘2{“’5 Vil 5. Certificate of Status Desired [ ?g}-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 ? L [ 9
DELANO! LYNN Street Address [P.O. BogNumber i -
3320 NE 15 ST /NO
FORT LAUDERDALE FL 33304
. Sop g DR | BEE )
8. The above named entity submits this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida, 7
/
SIGNATURE
Signarure, typed or printad nam(nws:ared agent and title if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
) o o ‘ m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE {3 $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot 0 ¥
== Trust Fund Contribution. Added 1o Fees
(See criteria on back]) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RA [ pelste TITLE R 4- )E'\Change [] Addition
HAM NAME .
 NAME OELANOQ, LYNN PRVINYY. DeELANO
STREET ADDRESS | 3320 NE 15TH ST STREET ADDRESS ] T e Dr
ar-s-2¢ | FlL LAUDERDALE FL 33304 CITY-S7-2P e Se€ Jesibld 1€ Pl Lo 2330
TiTLE VP 1 Dslete T rerT et O Cfange [ Addition
NAME BLACK, ELLA NAME
STREET ADDRESS | 11500 SW 16 ST STREET ADGRESS
“omv:steze™ - " DAVIE FL 33326 - - 4 omv-stzp - - S S -
e P 7 Delete e D Chenge [ Addition
HAME FISHER, MARLEY NAME
STREET AGORESS | 2400 E LAS OLAS BLVD, STE A STREET ADDRESS
CITY-51-2P FT LAUDERDALE FL 33301 CIFY-5T-21P
TTLE [ Detete TILE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE i 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STHEEY ADDRESS
CTY-ST-2IP CITY-ST-2P
13. | heréby certify that the information supplied with this liling does not quality 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 mads under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an altachment with an address, with ali other like empowered.
@NESN VAT VR T e S o
SIGNATURE: __ SIS LRE (g O _
SIGNATURE AND TYPED Ol PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



