LY

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3

Feb 07,2002 8:00 am

DOCUMENT #  P98000039821 ”
1. Entity Name Secretary Of State 2
D & M REAL ESTATE HOLDING COMPANY 02-07-2002 90006 024 ***150.00
Principal Place of Businass Mailing Address
16604 N.E. 2ND PLACE , 16604 NE. 2ND PLACE
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business . 3. Mailing Address ”Illllll “”l"l ‘Im ||”| |IN llm lIllI ml"lm Il"l “I” Ill| 1|||
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0833805 Applied For
. ) Not Applicable
H ] o t ' .
Ze . Country Zip ountry 5. Cenificate of Status Desired O $8‘75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
DIEZ‘ SA il lGD ESQ Street Address (P.O. Box Number is Not Acceptable}
1401 BRICKELL AVENUE, SUITE 500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. ihwsf;:rprporatloln is elzglblde th> sa:nstiyc;ls intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax '”9 r,aquwemen and elects (o to s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0. Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTCRS | IEE3 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
et PD O Delete TILE [ change [ Addition | 5,
NAME MARTI, ALINA TERESITA NAME 2]
stweer anoaess | 40 EAST 51 PLACE STREET ADDRESS §
orv-st-zp | HIALEAH FL 33013 CITY-§T-21P o
— o
TITLE SD O Delete TTLE [0 Change [ Additien | O
NAME MARTI, NELSON NAME
sTreeT anress { 40 EAST 51 PLACE STREET ADDRESS
orv-st-ze | HIALEAH FL 33013 CITY-5T-21P
e O pelete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-§7-2IP
13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corparation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arT agidrefs, with all other (ike red. hS
. W REA
SIGNATURE: L 25 A A
NATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




