2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000104035 Mar 06, 2000 8:00 am
L Etane Secretary of State

DUBMAN REAL ESTATE, INC.
. ! 03-06-2000 90066 005 ***150.00
Dnuipal Clawe O Business - Mailing Address
NW 458TH AVE. 5604 NW 49TH AVE.
TOFL 33319 TAMARAC FL 33319

£003244€

003244¢
TR RERNN

55 s Bt |5 7 hare | NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State iy & Stato l, 4. FEI Number 5/ Applied For
Wrrerld Bed, F) il Beh F. 22992 | YsZ (220 94 o Ao o
i untry Zip untey : . . $8 75 Additional
: X il - )
éf?: ;/;/Z %I'Wﬁ?ﬂ/ ‘27,/2' 2087 5. Certificate of Status Desire | Fes Reguired
_ -- --6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBMAN' ALLEN J Street Address (P.C. Box Number is Not Acceptable}
5604 NW 49TH AVE.
TAMARAC FL 33319
City Zip Code
o . FL
The above named entity submits this statement for the purpose of changing Its registeregl office or registgr nt, or both, in the State of Florida.
7 D o7
/W)Jnj J. Vb rrar! ’ -7 -
Signature, typed of printed name of registered agent and tte if applicabla, [NOTE: Registered Agent sighatura raquirad when renstating} DATE
This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and giects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
(See criteria on back} O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
0 (7 Delete TITLE O crange [ Addition | &
. DUBMAN, ALLEN J NAME 2—
-~ e | BR04 NW 49TH AVE. STREET ADDRESS 9
s-zF | TAMARAC FL 33319 OITY-ST-2P §
. O pelete TME Ol trange [ Addition |
Z NAME
STREET ADDRESS
CITY-ST-2IP
_ - T Ooelee | nme ' O change ] Addition
. NAME
annocgg STREFT ADDRESS
sT.7IP CITY-S1-7P
7 Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-8T-7IP
7 Detete TITLE [Jchange  [J Addition
- NAME
 emrnenn STREET ADDRESS
ST-21P CITY-ST-21P
- O Delete TITLE O change [ Addition
NAME
STHEET ADDRESS
CITY-ST-2IP
= | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall havgfthe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chaptgf 607 Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
_ Db . oP 2. 2. poS0
~iATURE: WN Y. Dibsmar Q 2% G54 2P /e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlF!EGTORr Date Daytme Phone #




