P FILED

04221999-90129-030-$150.00-$150.00

PROFIT SRR, FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
CORPORATION RN Katharine Harris
ANNUAL REPORT > Hart | ecretary of State
1999 OIVISION OF CORPORATIONS 04-22-1999 90129 030 ***150.00
DOCUMENT # '
DOCUMENT # PQg0Q0039821
D & M REAL ESTATE HOLDING COMPANY
| IR b
Principal Place of Buginass Malling Addrass . l
16604 NE 2ND PLACE 16604 NE. 28D PLACE . :
NORTH MiAMI BEACH FL 23162 NORTH MIAMI BEACH FL 30162 - !
DO NOT WRITE IN THIS SPACE
3. Oalle Incomorated o Quaifed l \
05/01/1998 .
2. Principal Place of Busingss 2s. Malling Address 4, 1 Applied For
2 ol _ 050838805 ] |
Sure, Apt. #, eic. Suite, Apt. #. stc. . i $8.75 Aaditiona! |
zz] po 5, Cariifcate of Status Desired [ Feu Raquired l
| cey&sms ] ,_ Cily & State .. . 6. Eloction Campalgn Financing - $5.00 mayBe -
lag] - - = - a8} — ——— - —- - | TrusiFund Contritution— — Added to Fees —1- -
Zip Country Zip Country B. This corporation owes the current year intanglbre
;I !_2;’ a m Personal Propanty Tax. O%s DOno
9. _Name and Address of Current Raglstered Agent 10. Name and Address of New Reg Agent
81| MNama
DIEZ, SANTIAGO ESO
1401 BRICKELL AVENUE. SUITE 500 82| Strest Address (P.O. Box Number is Not Acceptable) é
MIAMI FL 3313t o
84] City . FL ]us Zip Code
11, Pursuesnt o the provisions of Sections 607.0502 and 807.1508, Florida Statutss, the above-narmnad corporation submits this statement for the purpose of changing its registered i! i
. cffice or registerad agent, or bath, In tha State of Flodda, Such cha we:aumonmobymooorporauonsboardddmmra.lhmbyaweptmeappununemasmmstsmd L !
agent. | am famillar with, and accopt the abligations of, Section 607.0505, Florida Stahdes, w !
TR T s s T T S T s T T7E Aot At e Wi TR BT = 'ﬁ i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 Hf I
e PD T DELETE 11TmE Ditrange  Addion) g |
RAME MART], ALINA TERESITA 12 NAME %! g ;
swmeeTaooress| 40 EAST 51 PLACE 13 STREETADDRESS o i b
ervstze | HIALEAH FL 33013 14GTV-5T-2P 2 |
mE SO U DELETE Z1TME [Ochame  [CAddion] O '%\r# Y
NAME MARTI, NELSON 228 : : ;Iﬁ X
swesvaooress| 40 EAST 51 PLACE 235TREET AcORESS I
ary.ST-2P HIALEAH FL. 33013 24CITY.ST-2P .[*i' .
e T3 OELETE VmE ' . _Dwwe  Okdn| 22 |
Y - - T fazwe 1 T ' ; ;
{ sTreET ADORESS o o _ _ frosmeeravRess| i _ig___ )
anv.size 24.CITY-ST-2P Jﬁ d U]
me O DELETE 41TE OChange [ Addition H I
WE 4. 2NAME 1 ¢
STREET ADDRESS; : 43 5TREET ADDRESS ' éfﬁ
CITv.ST-2P 44 CITY.ST- 2P o
TE O DELETE SITME [JChangs [ Addition E::
HAME . SINNE . ﬁ'!,f!
STREET ADORESS| S.3STREET ADDRESS . .Ei"‘
CITY-ST- TP 54 CATY-ST- 2P ’.lF_
TmE C1 OELETE S1TILE ] OChangs [ Addition gg,:
NAME 62 HAME =
STREET ADORESS 83 STREET ADDRESS i
CITY-ST.2P 84 CITY-ST-DP Eﬁ
14, | hereby certify that the information supplied wﬂh this filing does not quality for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certify that l.ha Information E,
wdlcaiedomhzsmnus%mpon o supplemental annual 18port is true ang accurate and that my sigrature shafl have the same lepal effect as if made untder oath; thet | am an E:.,
officer or director of the corporation or the recelver or trustee ampowered o executa this report as requ:radby Chaptar 807, Florida Stahutes; and thal my name appears in b=
Block 12 or Block 13 If changed, of on an attachiment with an address, with 8l other iike empowered ég
(i) i
SIGNATURE: ‘ PECAIIRIES 4—195-99 3o S 009D =
. 5 TUREMIBWI'EDPR!NT DNAHEDF&GNMOFFEEIWDNW [] Ei

G



