2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757185

1. Entity Name

D. A. R. C. HOUSING, INC.

Secretary of State

02-06-2001 90053 037 ****61.25

Principal Place of Business

3355 BISCAYNE BLVD
MIAMI FL 33137
us

Mailing Address

5555 BISCAYNE BLVD
MIAMI FL 33137
us

711314

2. Principal Place of Business 3. Mailing Address

T

L

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number Appifed For
59'2101518 Not Applicable
Zi Count Zi M .
P ountry P Country 5. Certificate of Status Desired O $8.75 Addifioral
. Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

FaRREE T e

SLACHTER, DAVID

15500 NEW BARN ROAD
LAUREL COURT SUITE 105
MIAMI LAKES FL 33014

i T e T e B 1= 1 1< I s

\ it“% (%5 (Sﬁ Boxgumbegs MNat Acceptaﬁ U e

“viooms L&Keé; FL,  FL |8%84

8. The above named entity submi

ent for the purpose of changing fts registered office or registered agent, or both, in the state of Flerida.

b
SIGNATURE L, Douid Sladhter i \30\0 |
-s‘lﬁn‘a—l:r; typed or printad name of ragistered agent and tile if applicable. (NOTE: Registerad Agent signatura required when rainstating) \ ‘DATE ¥
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TILE VD O pelete TITLE [ change  [J Addition
NAME KIRSH, WILLIAM D NAME

STREET ADDRESS | 2535 REGATTA STREET ADDRESS

CITY-§7-21P MIAMI BEACH FL CITY-ST-2P

TITLE TD [ Delete TITLE d Change [ Addition
NawE SLACHTER, DAVID HAME atoc\ﬂﬁn D&u )

STREET ADDRESS | 15500 NEW BARN ROAD STE 105 STREET ADDRESS | § YR X0 DQAE. ine AU@

ST-STZP | MIAMI LAKES FL avseze | pviosm i haKes, FL

TMLE VD 7 Delets TILE D T OSchage [ Adaition
NAME MAGOLNICK, RENA NAME

STREET ADDRESS | 7853 SW 112 ST STREET ADDRESS

CITY-§7-71P MIAMI FL CITY-§T-71P

TALE SD [} Delee mE TD B Change [ Addilion
NAME REED, BEN NAME

STREET ADDRESS | 1600 SW 84TH AVE STAEET ADDRESS

CITY-§T-2P MIAMI FL CITY-5T-2IP

e PD O Delste e vD Change [ Addition
NAME SLAZAR, HELEN NAME

STREET ADDRESS | 6100 SW 84 AVENUE STREET ADDAESS

CITY-ST-2IP MIAMI Fl. CITY-5T-2IP

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP I CITY-§T-2IP

12. | hereby cerify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true an

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

Scevelony \3olor  Zosexaevap

g &
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOﬁ

Dafe Daytime Phore #

Feb 06, 2001 8:00 am E

CR2E037 (10/00)



