2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000061873

DERIAN INVESTMENT PROPERTIES INC.

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 30106 042 ***150.00

Mailing Address
414 NE. 2ND STREET

Principal Place of Business

M4 NE. 2ND STREET
DEERFELD BEACH FL 33441

DEERFIELD BEACH FL 33441

2. Principal PWaﬁof Business 3. Mai\i& Address

Suite, Apt. #, elc, Suite, Apt,_#, etc.

oNE b ST

MW

DO NOT WRITE IN THIS SPACE

City & State &gétate 4. FEI Number Applied For
m W F; " g 422 D) W) 7 650288710 Mot Applicable
Zip 4 8. Cerlificate of Status Desired | $8.75 Aaditional

Zo]  \Lramers |2k

N

Fee Required

L

7 & Name and Addreds of Current Registered Agent

7. Name'and Address of New Reglstered Agent”

SNME PCELSTERE

DERIAN, WILLIAM V
414 N.E. 2ND STREET ASEwT BT rNEC
DEERFIELD BEACH FL 33441 S DprEss

NAE )W, Ll V

Street fﬁeé%o. mj% Not A_g.epzame)

De et n seett, M’BZ‘#/[

City ﬁy

8. The above named entity submits this statement for the purpose of changing its r@istered office or registered agent, or both, in the State of Florida.

'.'\.

SIGNATURE

. Signature, typed or printed name of registered agsnt and filla if applicable.

27770 Dorvarrr L1t nng V- DEZI AN

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Dete e Sigetange (] dgiion
NAME DERIAN, WILLIAM V NAME
sTREET ADDRESS | 444-NEE-2ND-STREET STREET ADDRESS I q @2 HE
orv-s12¢ | DEERFIELD-BEACH FL-33441 oTy-st-2¢ £M (24} L2447/
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP GITY-57-Z1F
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME
TemEEABDRESS | T T v F o e e e o sl R STREET ADDRESS - | e S e s e e s e sa L e m o -
CITY-S1-2IP CITY-ST-2IF
TITLE O delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITy-51-2Ip
TITLE [ Delete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2ip

13. | herehy cerliix that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
I

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thig repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 242225 f Mt 227 hiainm V- DERIAU

sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

I Cffigf Phane ¥

AV 6.2E8E0

CR2E034 (9/01)



