2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092736 Jan 31, 2001 8:00 am
h e Secretary of State
DOUBLE D INVESTMENT PROPERTIES, INC.
01-31-2001 90292 013 ***150.00
Principal Place of Business Mailing Address
2700 OAKTREE CIRCLE 2700 QAKTREE CIRCLE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State e e .. City & State. Cenme o~ = emwe|. 8. FELNumber. 65 0735160 . | Applied For—_..
Not Applicable
2p Country Zip Country 8. Certificate of Status Desired | $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GlUNTA’ PATRICK B Street Address (P.Q. Box Number is Not Acceplable)
I U I C
2189 S.E. 9TH STREET P
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement fgr the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure raquired when reinslating) DATE
. L o ) "
9. lh:s corporation is eligibie to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Added 1
o . 0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [J Detete TinLE ClChangz [ Addition
NAME D'ANDREA, MATTHEW NAME
street aporess | 2700 OAKTREE CIRCLE STREET ADDRESS )
ory-srezer < FORT LAUDERDALE FL 33309 - — - J ciy-5T-21p e —-
TILE v ' 7 Gelete TITLE [ Change [ Addition
NAME D'ANDREA, DIANE NAME
sTREeT ADDRESS | 2700 QAKTREE CIRCLE STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33309 omY-5T 2P
TITLE . J Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE [ Detete TITLE [(J change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP y CITY-ST-2IP

suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the information
ental report is true and accuratg/and that my signature shali have the same iegal effect as.if. made under oath; that | am an officer or director
I or trusfeé empowered 10 egecy

with agfaddress, with all otiy#r i

13. | hereby certity that the informati
<indicated on this report ar s

of the corporalion or the re
changed, or on an attac

SIGNATURE:

empowered.

Matthew D’'Andrea/Pres Jan 24, 2001 954-777-3080

/ SIGNATURE AND TTPED OR PRINTED NAME OF sfmue OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

this reportas required by Chaptér 607, Florida StatutedTand mar my name appears in Biock 11 orBlock 12— = —



