2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOGUMENT # PO0000022819 N[Sae{rﬁalz,)?%} gi_g?eam

DAS & ASSOCIATES REALTY, INC. 04-27-2001 90233 024 ***150.00
Principat Place of Business Mailing Address
3138 SW 14 STREET 3138 SW 14 STREET P .
FT LAUDERDALE FL 36312 FT LAUDERDALE FL 3312 - 46908 :
L f :
(389 b Ceomsitrice (12
Suite, Apt. #, atc. Suite, Apt1, #, ete, DO NOT WRITE IN THIS SPACE :
D é v
.City & State_ . . . City & State 4. EE1 Number Applied For
. . Ja=l 3 o
&LA«}AZ(&-—& ,/—/‘ 433/% 4 - 09&?7‘10( Not Applicane
Zi Count Zi Count i
g i P ouniry 5. Cerlificale of Status Desired 0O $8.75 Additional
b" {-A4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYERS, PEGCPA — - T - - - - . -
Street Address (P.0, Box Number is Not Acceptable}
8501 SEAGRAPE DR. #104 ¢ P
FT LAUDERDALE FL 33324
City ' ] Zip Code
4 T
8. The above named enlity submils this staterment for the purpose of changing its re Jisterad office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnature. typed 07 sw'n'ed name of regiskercd ogant and tils H spplicable, INOTE: Fgisterad Agent signat.so requivcd wren isinalatiag} DAT=
9. This corporation is aligible to satisfy its !mangible FILE NOW!IN FEE IS $150.00 10. Eleci N )
N - . i . tion Campaign Fin
Tax filing requirement and elects to da so. After MAY 1, 2007 Fea will be §550.00 Tt P oo neing fg’d-gﬁo”ggge
(See criteria on pack) 0 Wake Check Payable to Deparimeni of State
11, Y ___OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME f‘:"/lé e L =3 ) Delete TEE Ol Chage [ Adsition | g
NAME s W AV.VE a : ‘ NAME =
SHETA00NESs | £ ) §F A - TewwR et Aled | $7E 26V | opomes 3
wrstwe \foupeile A/ 33573 CITY-51- 2P . g
TME W . = ) Detele TITLE O&age  [J Aadition %
NAME PARBA T E HAT HAME
STREETADDRESS | ¢ 06 tw - FrenvPree ; Ff STREET ADORESS
CITY-5T-2P Cre o 6L, 23373 CirY-5T-2P
i3 7 oelete TITLE [ Change ] Adeition
NAKE NAME
STREET ADDAESS STREET ADDRESS
GiTY-S§T-2P — S Gry-sf-p¢ 4 - T - T - -
TILE 7 pelete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORZSS
CITY- ST-2IP CITY-8T-2IP
TMLE [T} Detete TILE O Charge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TME [ Dekete TIfLE Ochange O Adeiion
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-ST-21P cry-$7-217
13. | hereby certity that the information supplied with this filing does not qualify for t 2 exemption statod in Section 112.07¢3)i). Florida Stalutes. | further certify that the information
indicated on this report or suppjeental report is true and sccurate and that my signalure shak have the same lagal effect as if made under oath: that | am an officer or directer
of the corporation or tha receiver or Iistee empowered to execule this report as requirzed by Chapler 607, Florida Statutes; and that my narne appears in Block 31 or Block 127t
changed, or on an attachmenpt with a dress, y¥ith all other kre empowered,
f (/) (ToR DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naywan Phone &

sigNATURE: Y (T LA P new g~ /9-0/ Qry— A Jf 4 |




