2!000*;‘NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107572 Apr 12,2000 8:00 am

1. Entity Name

D & D INVESTMENTS GROUP, INC. ecretary of State

04-12-2000 90147 034 ***150.00

Principal Place of Business Mailing Address
800 BRICKELL AVE, SUITE 902 BOO BRICKELL AVE. SUITE 902
MIAMI FL 33131 MIAMI FL 33131-2966

i awrve TG B ave. | IMNRMMRAIGANY

Suite, Apt. #,_stc. Sylife, Apj. #, atc. DO NOT WRITE IN THIS SPACE
svite 700 Vite 100

JAESP I, Flondd | TMTS i, Fongd | e e

BZ'T%[[ 3 ' CT}%" Pr @'% \ ?) \ COUQ yg A 5. Certificate of Status Desired O gﬁg'gglﬁ;‘gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
- Name M
Waldman, Glen H €4
WALDMAN, GLEN H Street Address (P.O. Box Nmber is Not Acceptable) [
800 BRICKELL AVE, SUITE 902 -

MIAMI FL 33131 0} Bﬁdiﬁﬂ f—‘f\l&f_ Svite 100

| “Mld FL [ *%5373)

8. The|above named entity submits #\js statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flerida.

SIGNATURE
Slgﬂ%rwﬂ@ﬁgﬂﬂwipﬂﬁcable {NOTE: Registarad Agent signature required when seinstating) DATE
L}
9. This corparation IM Intangible FILE NOW!!! FEE IS $150.00 ‘ —_— ‘
Tax|filing requirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:s;:‘tlgﬂn%a(r:nor;‘a:lr?gufgjncmg ] ffd;%qor‘g?;fe
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS IN 11
TITLE PD [ Delete TITLE » BThenge [ Addition
NAME GUY, DAVID NAME YAy D A W J,
STREET ADORESS | 800 BRICKELL AVE, SUITE 802 STREET ADDRESS ' ‘ﬂl) Bri 9% ¢ “ a Ve, 6\! )"}‘f ’DD
CITY-ST-7IP MIAMI FL 33131 CITY-S5T-2IP lﬁl‘?&m By - {21
TLE VP [ Delete TITLE "j pv e LT befange [ Addition
N “GUY, DENNIS N Gvvi, Denms “
stoee7 a0oress {800 BRICKELL AVE, SUITE 802 seer aonwess | &7V Y i~ Svite 100
CITY-ST-7P arvsrze | (O Rrtie 'La Ve, rre.
7| MIAMI FL 33131 Loy gt vt
e O Delete TLE rEETTTTT DY I3V 5 ) Cowe O addiion
NAME WAME
STREET ANDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P
TITLE P [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE O oslete TmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-§T- 2P CITY-ST-2ZIP

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

hie anc thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fe empowered.

13. | heilreby certify that the information supplied with this ﬁ””g dog
indicated on this rep plemental report is irue and ac
of the corporation or t‘ne’f%e r ar trustee empoyered to axg

changed, or on an attachfment Njth an address, yh all other

LA SIS T S

SIGITIATURE: IR RN

\ SICRATUBE AND TYPED OR BRINJEPNAME OF Zﬂ)‘ha OFFICER OR DIRECTOR Cate Daytime Phona # J

CR2EQ34 19/44



