2000 UNIFORM BUSINESS REPORT (UBR}

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90112 044 ***150.00

DOCUMENT # P96000058172

1. Entity Name

D & M INVESTMENTS, INC.

Principal Place of Business

2200 NE 204 STREET
NORTH WiAM BEACH FL 3080

Mailing Address

2200 NE 204 STREET
NORTH MIAMI BEACH FL 3318041312

708357

2. Principel Place of Business

(T

U

3. Mailing Address

L

Suite, Apt, #, etc.

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

City & State City & State 4. FEI Number Applied For
65-%98024 Not Applicable
Zip Cauntry “o Country 5. Cerificate of Status Desred [ 98- Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent ~
Name
LERMANr CARLOS D Street Address (P.O. Box Number is Not Acceptable)
2200 NE 204 STREET
NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and tiie if applicatle. {NOTE: Registsrad Agent Sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

Make Check Payable to Department of State

, OFFICERS AND DIRECTORS | 3 ADDITIOMS/CHANGES TO OFFLCERS AND DIRECTQRS IN 11
TITLE D 3 pelete TLE O changs [ Acdition
NAME DROBINER, MARCOS NAME
STREETADORESS | 2200 NE 204 STREET STREET ADDRESS
+ CIY-ST-2P NORTH MIAMI BEACH FL 33180 CiTy-57-2IP
TME D . 3 Delat TMLE Clchange [ Addition
NAME DROBINER, BEATRICE NAME
STREET ADDRESS | 2200 NE 204 STREET STREET ADDRESS
GTY-S§1-2P NORTH MIAMI BEACH FL 33180 CITY-$T-IP
TILE = oo N e ~F nne = T O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
gITY-ST- 2P CTY-$1-2P
TILE 1 Delete TITLE [ cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ pelete TE - [3 Change [ Addition
NAME MAME
STREET ADDRESS o vy e[| STREETADDRESS | -
BITY-5T-7P S oyt T B omstme s

13. | hereby certify that the information supphéc
indicated on this report or supplemen

SIGNATURE:

RN

i report is true and accurate and that my signature g
of the corporation or the receiver pojdistemempawered fo execute this report as required by
changed. or on an attachmg-wisan addregs, withhgl other Lik pemgarad.
TS 7
> ..g |

B

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
I have the same legal effect as if made under cath; that | am an officer or directar
apter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

C\/ 0ber By 85 GRe-323Yy

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Toate [ Daylima Phone #

CR2E034 (9/99)



