2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039821

1. Eniity Name

D & M REAL ESTATE HOLDING COMPANY

Principal Place of Business Mailing Address

16604 N.E. 2ND PLACE 16604 N.E. 2ND PLACE

NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90470 032 ***150.00

ALV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0833805 Not Applicable
Zip Country Zip Country O 38_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIEZ, SANTIAGO ESQ
1401 BRICKELL AVENUE, SUITE 500

MIAMI FL 33131

Namg=:~ - — B

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of IGQW

SIGNATURE

Y1203

Sign IB yped o printe¢ name of ragisterad agent and title if applicabla. {NOTE: Registered Agent sighature required when rainstating)

DATE

FILE NOW!!! -FEE IS $150.00
N . 'Aﬂqr May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

16, dFFICEHS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE ] PD O Delete THLE [ Change [ Addition
NAE MARTI, ALINA TEHﬂSITA NAE

streer aconess | 40 EAST 51 PLACET_ STREFT ADDRESS

erv-st-ze | HIALEAH FL 33013 CITY-S§T-2P

mE . sD O Delete TITLE O Crange [ Addition
NAME MARTI, NELSON ? NAME

STREET ADDRESS | 40 EAST 51 PLACE © STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 GITY-S7-2IP

TITLE O pelete THLE [J Change [ Addition
NAME NAME ) P N

STREET ADDRESS - = - - STREET ADDRESS™ e ] - o7
CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-5T-2IP

TITLE O peets TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§T-7IP

12. | hereby certify thall the information supgplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATIBESEYGTR0 4 S

GAS D3 yov940-05212

s:rsu.m.lns Am:[fVPED OR PAINTED NAME OF SIGNING OFFICEﬁ’oﬂ'b' IRECTOR

Date

Daytime Phone #

6vLU.E0

nv

CR2E034 (10/02)



