2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # | 01000061017 Secretary of State

1. Entity Name >
DUNA INVESTMENTS, L:C. ‘ 05-12-2002 90580 007 55.00
\

Principal Place of Business Mailing Address
C/O IRVING SHIMOFF. ESQ. C/0 IRVING SHIMOFF, ESQ.
BANK OF AMERICA TWR 100 SE 2ND ST STE 3320 BANK OF AMERICA TWR 100 SE 2ND ST STE 3320
MIAM) FL 3313 MIAMI FL 33131
£
2. Principal Place of Busjgess % ; [\ dess -
/00 S.ﬁ,W o BITns Suite 1550
S\Sl{ite. Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
wte 34 20 R 00 Seutn Bt&au,.u. Bl
City & State City & State Y 4. FEI Number Applied For
M M]’ F - MIA“MI‘ ﬁ[__ &5-— 1085—9 4‘7{ Not Applicable
" T N
'%.'”?) b3 CDU{)W‘ <. sjz‘pl 3 / Cowr{ 5. 5. Certificate of Status Desired B/gg'ggqlﬁ?e‘g“‘ma'
6. Name and Address of Current Registered Agent ] - - 7 I‘;Iame’and Address_ o; New Registered Ageni
Name
SHIMOFF, IRVING ESQ SHRIETIN A CObb/n s
' . et Adgkess {P.O. Box Nurnber is Not Acceptable)
100 SE SECOND ST, STE. 3020 e B s
BANK OF AMERICA TOWER 260 South Biscoyne BIvd
MIAMI FL 33131 Gy - o
l
MIAM FL [ 3% 3/
8. The above nal ity submitg this statement fo purpose of changing its régistered office or registered agent, or both, in the State of Florida.
~ ' T
SIGNATURE ( ) CHRASTINA Corcyws (/r-z,s"/oz-—
Signature, typed Or printad name of registared agent and titla if applicable. {NOTE: Ragisterad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE MG R [J Change  (oFddition
NAME SHIMOFF, IRVING NAME CHRISTINA Cole v g
SIREETACDRESS | 100 S.E. 2ND ST., STE. 3920 STREET AD0RESS (o Sty te | &6 0 )
oITy-ST-2P MIAMI FL 33131 CTY-ST-ZP |ROP Seuth ﬁaccsqu Eivd, Miam) e 3331
TITLE [ Belste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
EITY-ST-ZIP CITY-8T-ZIP
e O belete TILE T T T etange. 1 Adgiion |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change  [TJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
- 11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that { am a managing member or manager of the
limited labiiity compamy.or the receiver or tru empowered o execute this report as required by Chapter 608, Florida Statutes.
. ) . )
Loy Zigpéé"w“: D7 ATvg o2 22 . Fu"-312 35
SIGNATURE: cA L= Pé'.’m‘&wmu,d Cadiryy 5/ 250> 2 25

SIGNA AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phong #

'

CR2E083 (9/01)




