2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056865

1. Entity Name '

FILED
May 04, 2000 8:00 am

DADI PROPERTIES, INC. Secretary of State
L 05-04-2000 90144 017 ***150.00
Principal Place of Business Mailing Address
18671 COLLINS AVENUE 18671 COLLINS AVENUE
UNIT 1404 UNIT 1404
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160-2481

2. Principai Place of Business 3. Mailing Address ”"“Il’ ||| ’I"I m II

|

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4, PR Nyesber 4
520985942

Applied Far

Not Applicable

Zi 1 i Count
° Couniry Zp ountry 5. Certificate of Status Desired

Fee Required

0 $8.75 Additona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WASERSTEIN;‘NGHARD ESQ. - - Street Address (P.O. Box Numzer is Nol Acceptable) .~ - - o-ee.
913 NORMANDY DRIVE
MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttla if applcadle. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlss: I?Bn%aén;?f;uﬁ:j neing fgj.eodct'ohg:i: ©
{See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE O change [ Addition
NAME WASSERMAN SAYE, PERLA NAME
STREET ADDRESS | 18671 COLLINS AVENUE UNIT 1404 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 “ CITY-ST-ZIP
TIMLE VPD [ Delete THLE [ Change [ Aduition
A SAYE, RUBEN AN
STREET ADDRESS | 18671 COLLINS AVENUE UNIT 1404 STREET ADDAESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-2IP
L m [ Delete e [ Change [ Addition
e SAYE, JOSE e
STREET ADDRESS | 18671 COLLINS AVENUE UNIT.1404 STREET ADDHESS
on-si2 | N, MIAMI BEACH FL 33160 umy-s1-28 .
TIME 1'sD ’ "] Delete | BT e T T T ‘O change [ Adgition |
NAME SAYE, JUDITH NAME
STREET ADDRESS | 18671 COLLINS AVENUE UNIT 1404 STREET ADDRESS
GITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-§1-2IP
TILE sp O Delste TITLE [ Change [ Addition
NAME SAYE, JANETTE NAME
stheer 00%Ess | 18671 COLLINS AVENUE UNIT 1404 STREET ADDRESS
ary, ST-2° N. MIAMI BEACH FL 33160 CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the'information
indicated on this report of supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath,; that | am an officer or dirscior
of the corporation or the receiver or trustee gmpowerege~qxecute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arLaddyéss, #ith o like empowered.

SIGNATURE: ___<//\ofull AEQUINodE &\\I;g TR 02/26//00 35~ 3314039

ANE GF SICRING OFFIGER OR DIREGTOR Daty

Daytime Phone #

=

CR2E034 (9/99)



