2002 UNIFORM BUSINESS REPORT (UBR) Feb 211;%]65:2])800 am

'DOCUMENT # 502042 Secretary of State

1. Entity Name

DEVELOPMENT INDUSTRIES, INC. 02-21-2002 90003 050 ***150.00
Principal Place of Business Mailing Address

% BARRY HERSH % BARRY HERSH

100 $.E. 2ND ST.. SUITE 2200 100 S.£. 2ND ST.. SUITE 2200

Het . I

2. Principal Placg of Business 3, Mailing Address
Yoo N MeGrorg Cr| Yo Bazey Heru

Suite, Apt. #, etc. Suite, Apt_g, etcf DC NOT WRITE N THIS SPACE

#* /307 Pp.Box S62/95

ity & State City & State 4. FEI Number Applied For
Lhienso /- Ao IAmy | e 65-0314901
Zi 7 Counlry Zip | Country n . 8.75 Additi
gﬂé// ’4 33?"’2 _7’/?5, 05’4 5. Certificate of Status Desired 1 gee Heqlﬂrdeddn onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Narfg T . - )
EFFREy HERSH esn.

CT CORPORATION SYSTEM Street Addrgas (P.O, BoxiNumber isgot Acceplale)
1200 SQUTH PINE ISLAND ROAD 74 w. s/ 'TIZEE T
PLANTATION FL 33324 SuvITE 2

Y 1%y . BeAcH FL | 3%%do

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

< lerFeey s. HensH

SIGNATURE
- Signaui" . r printad name of regYerad agent and title if applicabla. {NOTE: Registered Agent sighature required when reinstating) i .
o g requtameontand e o de oo 2210 o 1 ooy i 1S $150.00 10. Elclion Campaign Financing $5.00 may Be
‘g . 4 elects ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete TLE W Chenge [ Adgition
NAME HERSH, BARRY NAME
streer Anoress | 100 S.E. 2ND ST., #2200 steeeT Aooress | / %5’ 0 s 77 T
crv-st-ze | MIAMI FL 33131 CRY-5T-ZP M)AWm, FL A3/58
TILE D [ Detets TILE - Bchange [ Addition
NAME ZAIDNER, DAVID NAME &_
STREET A00RESS | 100 SE 2 ST., STE. 2200 sweeraonness | oo A Me 6‘-—” ’24 , #1307
CITY-ST-2IP MIAMI FL 33131 CITY-$1-2IP 2 H l& M e, ] bbbt/
TITLE B ) TILE o - . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, wj Il othey like empowered.

RO Yy I ‘ #
SIGNATURE: L \“ﬁﬁy //‘Z‘M '»I// ‘(Av 30i-rJ7-3vbp
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRHCTOR Data Daytime Phone #

Ris i saal

At

CR2E034 (9/01)



