2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 9, 00010 am

DEBARY RENTAL PROPERTIES, INC. 05-02-2000 90098 035 ***158.75
Principal Place of Business Mailing Address
10462 SOUTHWEST 114TH STREET 10462 SOUTHWEST 114TH STREET
MIAMI FL 33176 MIAMI FL 33176-4036
T 2 Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A Nat Applicable
P Country P Country 5. Certficate of Status Desied X 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam '
; kqwi/ 45 +-Lrnan¢Q£L }A
TAFWER. PAIGE C ESQ. Street Address (P.O. @Qh}grber i Nat Ac ptatﬂeﬁb %0
7900 SOUTHWEST RED ROAD 1900 oo oY 204
SUITE 10 } , _
SOUTH MIAMI FL 33143 ‘ - FL Z&% =
_ 3. amh TSI
8. The above named entity sydmits this state urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ) Y f2pfov
SigMyped or printed name of registerad agent and ttle f applicabla {NOTE: Registerad Agant signalure required when reinstating) I DAHE
9. This corporation is eligible to satisty its Intangible FILE NOW1N FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
{See criteria on back) 1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ oelete TITLE T ™ 'ﬁ(}hange ] Addition g_
NAME NAME Sevyesel | Wt e 53—
STREET ADDRESS STREETADDRESS | 104 . SW) Vi S aQ
GITY-ST-2IP CITY-$T-2IF ' ol i
WG, FL 33V \» g
TITLE [ Delete TILE [l Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2'P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TIMLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TITLE O Delete TITLE {7 change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-21P CITY-8T-2IP
13. | hereby certify that 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 exsculte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ?mpowered, :
[~ ~
SIGNATURE: "/é(a/ro 3052335 bl &>
7 T pate Daytime Phone #




