2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Nama Secretary of State
DEVELOPMENT ADVISORY CORPORATION 05-02-2001 90191 005 ***150.00
Principal Place of Business Mailing Address
400 LESLIE DR 400 LESLE DR CO n
#215 #215 r
HALLANDALE FL 33009 HALLANDALE FL 33003 ﬁ‘sgd 9‘1
us us ; !; Gt T
i
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1497510 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH WOLOFSKY ,
Street Address {P.0. Box Number is Not Acceptable)
400 LESLIE DR 215
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IR
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsieting) BATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi '
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. 5{32:'2& dag";’;'r?;mg‘:nc'"g O fgl.gioto“i!ii fe
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 oelete TILE O change [ Addition
NAME WOLOFSKY, KENNETH HAME
STREET ADDRESS | 400 LESLIE DR - STREET ADDRESS
CITY-ST-2IP HAU.ANDALELFL 00000 CITY-ST-2IP
TILE VTDD [ Delete TILE - [J Change [ Acdition
NAME WOLOFSKY, PETER NAME
SIREET ADORESS | 400 LESLIE DR STREET ADDRESS
CIv-ST2P | HALLANDALE, Fl. 00000 one-srap
TLE 0 petete THILE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE (O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE O pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - “CITy-ST-21P

13. 1 hereby certify that the information supplied with this filing does not-flalify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgutie and that my signature shall have the same 'egal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered @oute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all Hlfer like empowered,
f{/%s/ﬁ/ WY 7222
ae

SIGNATURE: Daytime Phane # 74}

SIGNATURE AND TYPED OR PHIWE OF SIGNING OFFICER OR DIRECTOR

00689279

CR2E034 (10/00)



