| = Z FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

CR2E034 (9/01)

1. Enlity Nama ‘ 03-25-2002 90067 039 ***150.00
DALLAS PROPERTIES, INC.
Principal Place of Business Mailing Address
7765 W 20TH AVE 7765 W 20TH AVE
. HIALEAH FL 3014 HIALEAH FL 33014
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number p Applied For
65'@62768 Not Applicable
o Country - Zip Country 5. Cortiicato of Stais Desteg [ $0-79 Addifional
. Fes Required
5. Name and Address of Curront Registercd Agont - . . _ 7. Name and Address of New Reglstered Agent
. - - . ‘ - Name ST
MANDEL, ALAN Street Address (P.O. Box Number is Not Acceptable)
7765 W 20TH AVE
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, o both, in the State of Florida.
SIGNATURE
Signahwe, typed o prinisc name of registared agen and wie i applicable. (mwwﬁmurmﬁmmwMj DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 1 ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $350.00 0 Ezcs:mr%ag::;?gu:::m 9 fdi'gomh:gssa
{See criteria on back) O Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeiete e (J Chenge [ Addition
NAME MANDEL, ALAN KAV
smeraconsss | 11120 N. KENDALL DR. SUITE 201 * STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2P
TME D ﬁlm Tme ClChange [ Addition
NAME GOLD, GREG NaME
sraeer aookess | 11120 N. KENDALL DR. SUITE 201 STREET ADDRESS
CITY-S1-ZP MIAMI FL 33176 CITY-SF-2P
Jetme . . e mm e irm | - .. - [Deleta = me - RS . e m w=—- . Ochangs (] Addifion
T - - : e e A e S e e e
STREET ADDRESS STREET ADDRESS
CITY-S1- 7@ CIvY-51-219 -
TME O oelete TME Ochange  J Agdition
NHAME g NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-51- 0P
TITLE [ pelete TME Ocrange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P chy-si-nf . .
TIME ] Deleta TTLE Ocrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F
13. ) hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Seclion 119.07$3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal & fect as if made under oath; that | am an officer or director
of tha corperation or the receiver of trustee el red to executs this report as required by Chapter 607, Florida Statutes; andg thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an ad 7 with all ol ike o roel. /
Sy 4 V7 LA et ECRET % / (_97/)5’
SIGNATURE: ___ & Rl Crifl b0 -,--}‘;‘-.-.._J,-%W prtt /82 27-p)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXRECTOR ) Dayirma Prone ¢




