2000 UNIFORM BUSINESS REPORT (UBR) FILED

SCUMENT # PI5000091258 WSecretary of State

DMR INVESTMENTS INC. 01-24-2000 90099 016 ***150.00
- -natMace of Business Mailing Addrass
" N.W. 64TH AVENUE 3950 NW. 64TH AVENUE

© FL 33168 MIAMI FL 331666910
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiyk State City & State 4. FEI Number Appflied For

65%22583 Not Applicable

Zip Country Zip Country

- . $3.75 Additional
5. Cfartlf\cate of Status Desired O Fee Required

6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent

Name
SANOR!, DAVID M Street Address (P.O. Box Num;er is Not Acceptable)
3950 NW 64TH AVE
MIAMI FL 33166
City FL Zip Code

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

- Signature. typed or printed name of registered agent and tite if applicable (NOTE' Registered Agent signature required when rainstating) DATE
This corporaticn is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tri(s;tlFund Copntrigbution e O fgile%qohgzig ®
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O Deete TLE Clchange [ Addition | &
SANDRI, DAVID NAME %
et | 3050 NW. 64TH AVE, STREET ADDRESS 3
MIAM) FL 33166 Gnv-st-2 o
viD [ Delete TNLE O change [ Addition | &
i SANDRI, MARLIN M NAME
e | ags0 NW 64TH AVE STREET ADDRESS
MIAMI FL- CITY-ST-2IF
s - e — 7 Deiete TITLE [ change {1 Additian
- SANDRI; ROY A NAME
- s | aneg NW 64TH AVE STREET AUDRESS
g1 MiIAMI FL CiTY-S7-2iP
[ pelete TILE ] Change [ Addition
NAME
si: . ANDEEGE STREET ADDRESS
ST 7P CITY-ST-2IP
[ Delete TITLE [ Change [ Addition
MAME
STREET ADDRESS
o7 2D CITY-ST-2IP
[ Delete TITLE [ Change [ Additien
- NAME
STREET ADDRESS
G CITY-ST-ZIP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5. | hereby certify that the informatiol ¢ ¥ r
@ tal report is fue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
d

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

ustee empofferfd te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
address,

th/alf other tike ermpeowered, \ 20 <
SIGNATURE: __ Aot 1l sandEA ‘\ I we  wd-995
SIGNATURE-AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg * A Daytime Phone #




