' 2007 | UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
DB PROPERTY MANAGEMENT & HOLDING, INC.
Princ pat Place of Business Mailing Address
685 FISHERMAN ST 685 FISHERMAN ST
OPA LOCKA FL 33054 OPA LOCKA FL.33054
2. Principat Place of Business 3. Maiiing Address
Suite, Aql. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6507808 Applied For
77 Not Applicable
Zi Count Zii Count it
P ld P i 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—— Name
; BAVID c Street Address (P.0O. Box Number is Not Acceptable)
17740 NW 14TH CT :
NORTN MIAMI FL 33169
, .
City FL Zip Code
8. The above named entity submils"’mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signaiure, typed or pritest nAe 9' registered agenl and tie v apgiicabie. {NOTE. Registered Agenl signalure requred whan renstaling) DATE
9, ?wsmcf)rpora:ltl)n is efigible to s‘st.sfy_ its Intangibte |7 10. Flettion Campaign Financing 5500 May Be
ax mg r'eqmr ent and EIE‘.:;SP— do so. Trust Fund Contribution. a Added to Fees
{See criteria on back) RSN
11. | DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete me Graal _Pennie . [ change [ Additon
AN GRANT, DAVl?mm NAME FI7997 A T+ Gh-
sTreET ooRess | 17740 NW - 14 SHEED ADDRESS | g -
vams, i >
orv.size  |NORTH MIAME FL 33169 oiv-s1-20 y >/
LE ] Detete TALE [ change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CaTy-S1-7P CHY-§1-2P
THLE [, Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 l STREET ADDRESS
CITY-S1-ZIP CHY-§1-2IP
L ! 1 elete me []Change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-SE-2P ; CiTY-§1-2P
TITLE [T betete (13 [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-§7-21P i
THILE [ Defete ATE [1 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -S1-2IP CivY-57-2P
o

13. | hereby certify that the i
indicated on this repogl of
of the corporation or
changed, of on an

ormatioN, supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certly thal the information
tal report is true and accuratg and that my signature shall have the same fegat effect as if made under oath; that { am an officer or directar
trustee empowerfid 1o execu this repor g required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

an acoross, with oweresf _,i // é / ﬂ 7

1




