2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P98000039821 | Si{retztry of State

D & M REAL ESTATE HOLDING COMPANY 03132001 50089 017 ¥7130.00
Principal Place of Business Mailing Address
16604 NE. 2ND PLAGE 16504 NE. 2ND PLACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2- P””CIpa‘ P‘ace Of BUSiness 3' Mamng Add!ess ||||“||| “|| | ‘ | l” ||| || |‘ ‘l ||‘ |”| ||I|‘ “l’ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0833805 Applied For
Not Applicable
C pd i
ap ountry P Country 5. Cerfficale of Status Desied ~ [] 9873 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEZ, SANTIAGC! ESQ
Street Address (P.O. Box Number is Not Acceptable
1401 BRICKELL AVENUE, SUITE 500 ¢ plable)
MM FL 33131
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
-« . - )
SIGNATURE P - - . i —
1;5 g.@ﬁre‘ typed or printed name of registered agem,!na fille it applicabie. (NCTE: Registered Agent sigpature required when reinsiating) DATE.
4
. o . . m
9. This corporation is eligiole to satisty its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement end elects to do so. After MAY 1, 2001 Fee will be $550.00 Bt y
b s Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Detete e [ chenge [ Adgition
HAME MARTI, ALINA TERESITA NAME
STREET ADDRESS | 40 EAST 51 PLACE STREET ADDRESS
CITY-$T-21P HIALEAH FL 33013 CITY-S7-2IP
TILE SD [ pelete TILE [ Change  [J Addition
NAME MART!, NELSON NAME
sTReeT ADoRess | 40 EAST 51 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-8T-21P
TITLE 3 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-21P CITY-ST-2IP
TILE [ selete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SEGNATURE:/J/W&M’((M)?L ALECson) Ml Y25 35940 0D

{7 SIGNATURE AND TYPE,DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

0202159

CR2E034 {10/00)




