SIGNATURE: o pro= (AKX Z1 A wea)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

2002 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT #  P96000054050 Mar 31, 2002 3:00 am 5
1. Enity Narme Secretary of State .
DDGC/BELMONT PROPERTIES, INC. 03-31-2002 90347 023 ***150.00
Principal Place of Business Malling Address
2400 EAST LAS OLAS 1314 EAST LAS OLAS
STE A SUITE 212
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65%66851 Not Appiicable

- = -

Zp Country P Country 5. Certificate of Status Desired d $8'75 /-\.dclltlonal

Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - —_— e P = = - - =z = Name Eo— g B B . — -
DELANO, LYNN d Street Address (P.0. Box Number is Not Acceptable)
0. u ris No
1111 SEMINOLE DR :
FORT LAUDERDALE F, 33304
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl end uile if applicable {NOTE: Registered Agent signatute required when reinstating) DATE
9. 1h|s corporation is sligivle to satisfy its Intangible FILE NOWI!I FEE f? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
'g ré ution, Added 10 Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE RA O oelete TITLE O charge [ Addiion | S
NAME DELAND, LYNN NAME 228
streer acoress | 1411 SEMINOLE DRIVE STREET ACDRESS §
anv-sr-zp | FL LAUDERDALE FL 33304 CIFY-ST-2P m

o
MLE 'l ﬂDglete If e [l change [ Addition | G
NAME BLACK, ELLA NAME
sTreeT aDoRess | 11500 SW 16 ST ‘ STREET ADDRESS
cv-st-zp | DAVIE FL 33326 CITY-ST-2P
TME P Xmﬂm TITE Ol change [ Adaition
_nave | FISHER, MARLEY o - R | X
" siReeT ADDRESS | 2400 E'LAS OLAS BLVD, STE A - STREFTADDRESS |~ ~ 777 T iemmSetmom e e . ,
cmv-st-2p | FT LAUDERDALE FL 33301 CITY -5T-2P
TITLE [ Delete TITLE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T1-2I7
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
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 | am an officer or director

of the corporation or the receiver or trustee empewered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

D SR a5 E 07 O FEE-4 -y




