wozleFORM BUSINESS REPORT (UBR)

FILED

' 7 :00 am
DOCUMENT # S25809 May 15, 2002 8:0
1. Entity Nama Secretary Of State
. DIPLOMAT REAL ESTATE AND DEVELOPMENT INC. 05-15-2002 90063 040 ***150.00
Principal Place of Business Mailing Adaress
5301 NW 15TH ST 5301 NW 15TH ST
MARGATE FL 33063 MARGATE FL 33083
| 2. Principal Place of Business 3. Mailing Address )
j_/;o E OAKLAMPARK BLyD. | 120 £ OAKIANDPALK BLVD
i Suite, Aot 4. etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
g 27 /105 /G5
- City & Stat City & State &, FEI Number 650343569 Applied For
Wilre ;;/ MANOR £ W/ZT 0;/ MANCL L " . Nosp Applicanle
3% 3 3 Lf ountry 3?3 3 l/ Country ; 5. Cenificate of Status Desired [ ?saegesc lﬁl‘_’eﬂ“""“
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regiatersd Agent
Name

-BENDIK; JOHANN F~ = ———=——

o e eme—t e i

e = ———— - -~ _— -

Street Address (P.0. Box Numbar 15 Not Acceaptabls)

5301 NW 15TH ST
MARGATE FL 33083
City F L Zin Code
8. The above namad antity submits this statement for he purpose of changing its registerad office or registered agent. or both, in the State of Elerida,
SIGNATURE . - : :
A Signature. typed or crniag narme of egisioreg agoml anulu:\o.r k‘np{i:lbia X (NOTE: Registared Agent $.0riture required when rednglaing) DaTE
9. This corporation is'aligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 86 |

" Tau filing requirement anc elects to do so.

. After MAY 1, 2001 Foe will bo $550.00 .

Trust Fund Contribution.

-7 (Sed citeria on back) O Make Check Paysble to Departmerit of State _ - ¢ palddaed o Foes,, -
1. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11

THE D C [ Deiete mE Dl change [ Addition
name | BENDIK, JOHANN FRANZ NaME T ' )
STREET ADORESS | 2209 NW 7TH AVE STAEET ADDRESS T e |
orv-s1-20 | WILTON MANORS FL CITY-ST-21P ;
TITiE O Detste e Ochange [ Avgition” ;
NAME RAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-21P G- ST. 2P

TE O vetete MLE [0 change 3 Adarion
R T [ S i
STREET ADDAESS T T ot T STREET ADBRESS

Ty -51-28 CTY-5T- 7P ;
e N 7 Delere TLE O change [ Adeiion |
AME NAME .
YREET ADORESS STREET ABDRESS

ITY-ST. 21P CITY-57-2ip |
8:  Detete mite O change [ Agaition '
AME . WAE

meaotress | STREET ADDRESS

L I e . - o

ne - e L R T Y e me - -

WE , - P NAME - ° - : LEVIT SN !
mesTapogesy | S | iRt aogiEss - L el 7 |
Ty-5T-2P -« et yrag T nooton CITY.ST-ZIP ;

J. | hereby cartify Ihat the information supplied with tis filin
rEpOrt or supplementat repart is true an
r trustéa empowersd to
an address, with all other like empowered.

indicated on this
of the.carporation ar the receive,
changeq, or on an attachnmen<

IGNATURE:

”,

T BENOK

.does not qualify for the exempticn stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the information
accurale and that my signature shall hava the same legal etfect as it
execute this report as requirad by Chapter 607, Florida Statutes: and

made under cath; that | am an officer or director
that my name appears in Block 11 or Blogk 12 if |

Yr/ 02  {LL-972-3%0

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Baylime Phone ¥




