2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # M12171

1. Eniity Name

DART MANAGEMENT & REALTY GORP.

Principal Place of Business

% MICHAEL G. BASS. PA.
8900 S.W. 107TH AVE. STE. 206
MIAMI FL 33176

Mailing Address

% MICHAEL G. BASS. P.A.
8900 S.W. 107TH AVE.. STE. 206
MIaMI FL 33176-1451

2. Principal Place of Business

Suite, Apt. #, etc.

SoY2e s 724

3. Mailing Address

uite, Apt. #, etc, I

92‘3 1éo 3%2

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90033 021 ***158.75

BUdl1li8y

AV RCAR AR

DO NOT WRITE iN THIS SPACE

L

BASS, MICHAEL G.
8900 S.W. 107TH AVE.
SUITE 206

MIAMI FL 33176

City & Stae .+ City & Stale — 4. FElNumber  pg oF 44808 - | _|Appied For
PP t rPer 7S / Z‘ ™\ A ‘- — P | e appnoe
5P Couniry 2k, Country i - $8.75 Additional
33 ! ‘7¢ / 23! { 6 5. Certificate of Status Desired [2( Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Reqistered Agent - . = ~—:, 7
T T e - . Name

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

-z

office or registered agent, or both, in the State of Florida.

[ / '7_21 21060

ma*?:gem

and utle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Taix fifing requirement and slects o do so.
(See criteria on back)

patl 7
9. This corporation is eligible to satisfy its Intangible

FILE NOWH!! FEE (S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS,/CHANGES TO GFFICERS AND DIRECTGRS IN 11

TE PVt O pefete e Olchange [ Additien

NAME MCCAFFREY, JIMMY NAME

streeT ADDRESS | PLO. BOX 160392 N/A STREET AUDRESS

CITY-ST-2IP MIAMI EL 33116 CITY-ST-2P

TITLE SD O Delete TITLE [ change  [J Addition

NAME MCCAFFREY, JIMMY NAME

stREETADBRESS | P.0O. BOX 160392 N/A STREET ADDRESS

CITY-§T-21P MIAMI FL 33116 CITY-ST-2IP

TIMLE 1 pelete TITLE [Jchange [ Addition
- NAME™= P— e T e . RAME F S R i - T e e T e L T

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE Ochange [T Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicatéd on this repart or supplemental report i

SIGNATURE:

13. | hereby certify that the information supplied with this filin

s true an.

= ol bl sy

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

Fo5-271-1990
7 [~22 oo

yED NAME QF SIGMING OFITF_R QR DIRECTCR /

Date Daytime Phone #

7



