2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12171

1. E'mh’;/ Name

DART MANAGEMENT & REALTY CCRP.

Principal Place of Business Mailing Address
10420 SW 77 AVE W ﬁpa /é0392
MIAMI FL 33176
mam; F- 3311,
2. Principal Place of Business 3. Mailing Address “Iml" m ||I|| "III "m ‘"II "H Iﬂ" ||||| I’m I||" m” IlI" |||’
0. Box /663¢2
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M T 532514628 Nol Applicabl
1 ot Applicable
fR e | County, | dR o - [ - Country. RUER T -+ $8.75.Additional
| > 3—5 0 . .D 5*Centificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent
Narme
BASS, MIC LG Street Address (P.0. Box Number is Not Acceptable)
8900 S.W. 107TH AVE.
SUITE 208
MIAM! FL 33176 City FL ‘ Zip Gode
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 primted name of registerad agent and title if spplicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
8. This corporation is eligible to saffsfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution OO0  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete TILE [ change [ Addition
NAME MCCAFFREY, JIMMY NAME
staeer aporess | PLO. BOX 160392 N/A STREET ADDRESS
CITY-ST-21P MIAMI FL 33116 ory-sT-zie
TiTLE SD 1 pelete TME gy s - 20000451 4?095??" a:P_?ddf'c’ﬁ
NAME MCCAFFREY, JIMMY e (| -09/27/01--01032—-
StReer A0DRESS | PO, BOX 160392 N/A STREET ADDRESS 1 o - - #4550, 00 sesb50, 00
CITY-ST-21P MIAMI FL.33116 . e | OTYIST-TP s iermmeae o et P
e ) O Delete TmE [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP
TILE ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TMLE {J Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 Delets TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby cerlify that the information supplied with this frlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and 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 atiach ith an address, with alt other e empowered.

1=

i

o < s
SIGNATURE: [ A3CH 2 0E 7 A QUIRED G s/

CR2E034 (5/01)

AV £952000




