FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13,

DOCUMENT # P992000098739

1. Entity Name
D & L Property Investments,

Inc.

]

DO NOT WRITE IN THIS SPACE

2002 8:00 am

Secretary of State

05-13-2002 90160 044 ***150.00

2. Principal Place of Business 3. Mailing Address
7701 NW 56th Avenue Same
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Unit #2
City & State City & State 4. FEI Number Applied For
Pompano Beach 65-0964098 Not Applicable
. - = —
3 326"7 3 [?g’ " Zp Country 6. Certificate of Status Desired | ] lf:e ‘qu’:?r‘;z'c'"a'

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

Smatls=-Tie e=Mz==smec o=

Streat Address (P.O. Box Number is Not Acceptable)
1?655 Lakealrerﬁlrcle

City
Boca Raton

Zip Cod
FL | 55785

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

(See criteria on back)

Make Check Payable to Department of State

SIGNATURE Lee M. Small
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent si required when reinstating) DATE
. . . e . January 1 - May 1 Fee is $150.00
9. bl ts )
;:;sﬁﬁ?‘;p?::j;:geﬂﬂn:;ﬁ':y d:)ss:tanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
: Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees

CRZ2E034B (12/01)

11. OFFICERS AND DIRECTORS
TME P TOLE
HAME Albert, Deborah NAME
smeeraporesst 7701 NW 56 Ave #2 STREET ADDRESS
erv-s1-2f | Pompanc Beach, FL 33073 OITY - §T-ZIP
TMLE v TILE
NAME Small, Leander M NAME
smeeTabRess| 7701 NW 56 Ave #2 STREET ADORESS
crv-st-2f | Pompanc Beach, FL 33073 CITY - 57-21P
TTLE ST TIMLE
NaME Sadowski, Mark NAME

Jsmeeranoress ( 7701 NW_56_ Ave #2 .. | STREETADDRESS

CiTY - §T- 2P _POHT‘DVanO Beaéh, L 33073 fovoamm oo —"BQZNGTGWR'T*E M S
TTLE TME
me e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY. ST-ZIP CITY- ST 2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TmE TME
NAME NAME
STREET AZDRESS STREET ADDRESS
CiTY. ST-ZIP CITY.ST-ZIP

information indicated on this report or su
an officer or director of the corporation

, besoray Arbens

13. I 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
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or oman address, with all other like empowered.
SIGNATIJRE: 416&‘“’ ;

oo for (9SHHL-1 758

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32381F .1



