2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k85864 May 12,2000 8:00 am

DNS INDUSTRIES, INC. Secretary of State

05-12-2000 90085 047 ***150.00

Principal Place of Business Mailing Address
5979 NW, 151TH §T 5979 NW. 151TH ST
SUITE 212 SUITE 212
MIAMI FL 33014 MIAMI FL 33014-2427
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0126980 Applied For
Not Applicable

Zp Country ' 2 Country 5. Certificate of Status Desired O ?eae.Z?q\’;tdeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg - Y .-
SCHANTZ, LAWRENCE M ESQ Street Address (P.O, Box Number is Not Acceptable}
SUITE 3650 FIRST UNION FINANCIAL
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131 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.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agant signature required whan reinstating} DATE
9. Thié.éoiporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 ) - .
- . g 0. Election Campaign Financing $5.00 May Be
.. 1ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See critéria on back) d Malke Check Payable to Department of State

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP [ Delete TILE [Jchange [ Addition
ne ..., SCHAECTER, DAVID NANE

STREET ADDAESS™| 3000 NW 125TH ST STREET ADDRESS

Ity -S1-z MIAMI FL 33167 CITY-ST-21P

e DEVP N Defete TILE []change [ Addition
NAME SHARF, MICHAEL NAME

STREET ADDRESS | 3000 NW 125TH ST ’ STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP

TILE DEVE _ O Detele TiLE O Crange [ nddition
NAME SCHAECTER, NEAL HAME

STREET ADDRESS | 3000 NW 125TH ST ) - - * STREET ADDRESS - - - teeeme— -

CITY-8T-7IP MIAMI FL CITY-ST-2IP

THLE bs [ oelete TIILE [ change [ Adgtion
NAME SCHAECTER MARVIS MAME

STREET ADDRESS | 3000 NW 125TH ST. STREET ADDRESS

CITY-5T-2IP MIAMI FL 3316-7 CITY-ST-2IP

TITLE (1 Delete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TLE L7 Delete TTLE . [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-71f COy-ST-Zip

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director

of the corporation or igregeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmislwith an address, with all other like empowered.

SIGNATURE:_ 1\ T = ‘512?7[/ oo 305 23/-Q
—‘—srunjrmnew-rwﬁ-ﬁﬁl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytme Phone #

CR2E034 (9/99)



