FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporation

Name

CDR DEVELOPMENT CORPORATION

DOCUMENT # Pg7000086972

Principal Plice of Business

215 SW LEJEUNE RD
NIAMI FL 331341799

Mailing Address

215 SW LEJEUNE RD
MIAMI FL 331341799

DC NOT WRITE IN TH § SPACE

Apr 29,1999 8:
ecretary of State

04-29-1999 90163 044 ***150.00

00 am

(TR T

3. Date Ir corporated or Qualifed

10/06/1997
2. Principa' Piace of Business 2a. Maiting Address 4, FEI Number I Apclied For
121 2313 Brickell Avenue 26] 2333 Brickell Avenue 788036 | Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Adt. #, etc. ' .
El Suite D-1 ;} Suite D-1 5. Certifcite of Status Desired O Fee Required
City & Etate City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
23] Miami, Florida 28] Miami, Florida Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 33129 fE[ USA J;] 33129 m USA Personal Property Tax. Oves INo
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name _ .
DAVID, MARY A David Mary Ann
’ 82| Street Address (P.O. Box: Number is Not Acceptable)
215 SW LEJEUNE RD 2333 Brickell Avenue
MIAMI FL 33134-1799 83
Suite B-1
84| Cit , 85! Zip (ode
’ Miami, ¥lorida FL 33129

11, Pursuant to the p
office ir registered agent, or bot

rovisions of Sactions 607,050, and 607.1508, Florida Statutes, the above-named c rporation subm is this statement for the purpose of changing its registered
h. in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the apaointment as regjistered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, F orida Statutes.

SIGNATURE
Sfgnature, typed or printed n ime of registered agert and bitle if zpplicable. {NO “E: Registered Agent signature rec uired when reinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DE 1 DELETE 14 THLE CChange [ Addition
NAME ROSEN, NORMAN S 12 NAME Rosen Norman S. .
sreetanorzss. 215 SW LEJEUNE RD yssmeetavoress| 2333 Brickell Avenue Suite D-1
CITY-ST-ZP MIAMI FL 33134-1799 14 CITY-ST-ZP LMiami , Florida 33129 BA
TIMLE DE [J DELETE 21TILE D E (IChange  [] Addition
NAE ROSEN, CLIFFORD D 22NAME Rosen, Clifford D.
smreeraporess| 215 SW LEJEUNE RD aasmeereopress | 2333 Brickell Avenue Suite D-1
CITY-ST-ZIP MIAMI FL 33134-1799 zacmy-size | Miami, Florida 33129 UsaA
TITLE [ DELETE 31TMLE [JChange [ Addition
NAE 32 NAME
STREETADOF £S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34.GTY-ST-2P
TITLE [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 $TREET ADDRESS
CITY-S1-20P 44 CITY-$T-2P
TILE [ DELETE 51TTLE [Ochange [ Addition
NAME 5.2 HAME
STREET ADIXESS 5.3 STREET ADDRESS
CITY-§7-21F 54 CITY-ST-ZIP
TME [J DELETE 81TIMLE [OChange L[] Addition
NAME 5.7 NAME
STREET ADD 3ESS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP

14. 1 heroby certify that the information supplied with this filing does
indic ated on this annual report or supplementil annual report
ratibn or the reca:iver or

officer or

director of the cor

IGNING OFFI ZL OR DIRECTOR

Norman 5. Rosen  4-13-93

t qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furthe " certify that the information
e and a:curate and that my sign ature shall have the same legal effect as if made under cath; that lam an
poweret t execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
address, with all other like empoweresi.

305-859-490

ot

CR2E034 (11/98)

Date

Daytima Phone #




