~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037732 Apr 10, 2000 8:00 am
b ecretary of State
D & M PROPERTIES, INC.
04-10-2000 90099 006 ***150.00
Principal Place of Business Mailing Address
2750 SW 130 TERRACE 2750 SW 130 TERRACE
DAVIE FL 33330 DAVIE FL 333301259
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
os5~04 iy o QO — Not Applicable
ap Cauntry Zip Country 5. Certiicate of Stalus Desred ~ [] 98- Additional
’ Fee Required
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
Name
OSMAN’ LM Sireet Address (P.O. Box Number is Not Acceptable)
1474-A WEST 84 STREET
HIALEAH FL 33014
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
Signatura, typed or pnled name of registered agent and title if apphicable, {NOTE: Registersd Agent signature required when reinstating) DATE
" i s s s s g Attor Mal 12000 Feg wll be $aB000 | 1 ECion Camvsion Francing | $5.00 ay o
g e . y N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 1 pelste TITLE [ change  [J Addition

NAME MURRAY, MIRTHA B NAME

STREET ADDRESS | 2750 SW 130 TERRACE STREET ADORESS

CITY-ST- 2P DAVIE FL 33330 CITY-ST-ZP

TITLE [ pelats TITLE [ change  [J Addition
"~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP l CITY-ST-2IP

TILE [ Detete TITLE - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2IP

TITLE [ pawste TITLE (O change [ Aadition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ pelate TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delute TITLE [l Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

talLeport is true and acfxate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
diek empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that naphe appears in Block 11 or Block 12 if

A Eddiess, with alidgthe

13. | hereby certify that the informa)f@!
indicated on this report or suplems
of the corporation or the L& :
changed, or on an giie

4 mpowered
SIGNATURE: __R Ao L5 Kuhaf i - o/¥ oo @)W%‘Wé

ER OR DIRECTOR I/ Date / Dayume Phone #

11 —t/ ¥

CR2E034 (9/39)



