2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078412 Jan 10, 2001 8:00 am

1. Entity Name

DEDICATED TRUSTEES, INC. | Secretary of State

01-10-2001 90082 009 ***150.00

Principal Place of Business Mailing Address
4723 W ATLANTIC AVE. SUITE A2 4723 W. ATLANTIC AVE.
DELRAY BEACH FL 33445 SUITE A4
DELRAY BEACH FL 33445-3838
Suite, ARL #, e\'fc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v, A~
City & State City & State 4, FEI Number 65 0946‘3 Applied For
2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALHAMBRA REGISTERED AGENTS, INC. .
C/O KARP & GENAUER, PA. & e

CORAL GABLES FL oA $133 W. B Haenkic Ale,
“DeVrey Reacl FL | $3Yy/ S

8. The above named entily submits this statement for the purpase of changing its registered office or registered igem, or bath, in the State of Florida.

. T A0 D 2008

SIGNATURE
Signatura, typed or printed name of ragisterad agent and titte f applicabla, (NOTE: Registered Agant signalure required when reinstating) DATE
5. s cormorlon s G g |t o001 Foowil besssoon | 1 EeenCompanrancng | $5.00 wy oo
o F% - E( ’ - Trust Fund Contribution. |:| Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TITLE O change [ Addition | S
NAME ZADOFF, MICHAEL NAME Ao P-l 2
STREET ADDRESS | 4723 W ATLANTIC AVE STREET ADDRESS | A0 3
CiTY-57-2P DELRAY BEACH FL 33445 CITY-ST-2IP E
TITLE [ Delete TITLE [ Change L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
- TITLE _ ) T pelete TITLE ] ] [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
THLE [ petete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE O Delete THLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMLE [ Deete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-IF CITY-ST-2IF

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repgoss true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or frusje¢ empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an #g, with all other Jike g ered
W%@/ 7 ///f/l’éﬂ 54/—745_’/?36/

SIGNATURE:
FRINVED NA%OF NING OFFICER OR DIRECTO Daytime Phone #

[/



