FILED

2002 UNIFORM BUSINESS REPORT (UBR) / S gp 19. 2002 8:00 am
e

DOCUMENT # ry

1. Entity Name M 1 21 71 Creta Of State

DART MANAGEMENT & REALTY CORP. 09-19-2002 90156 016 ***550.00

Principal Place of Business Mailing Address

10420 SW 77 AVE P.O. BOX 160392

MIAMI FL 33176 MIAMI FL 33116

S — S AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFPACE
City & State City & State 4. FEl Number Applied For

59-2514628 Not Applicable

Zip Country Zip Country 0 $8.75 addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . < Bt e+~ Tt Bt T e e = e NAIME 2 \mmiriome o omi

BASS, MIGHAEL-6—>> smgg . W CpiiCrey
Siregt Address (P.O. Box Mumber is Not Acceptable) \
8966 SIWTOTTHAVE—D oW2 o Sus. 727 A

—MAMKFE33176—> T FL | 2%y,

8. The abaye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation

G- L0~ 02

SIGNATURE o .
V ighatura, typed or printad name of r lS[Ef'Sd age}aﬁ%py\'aﬁgla (NOTE: Registerad Agent signature reguired when reinstating} v DATE
9. This corporation is eligible to satisfy its int%le FILE NOW!!! FEE IS $550.00 ' e :
Tax filing requirementg and efects to do so After September 13, 2002 Fee will be $750.00 | 0 o couon Campaign Financing $5.00 may e
g re - P » 4 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVT 1 celete TITLE {J Change [ Addition
NAME MCCAFFERY, JIMMY NAME
STREET ADDRESS | PO, BOX 160392 N/A SPREET ADDRESS
CITY-ST-2IP MIAMI FL 33116 CITY-ST-2IP
TITLE SD [ pelete TILE [ Change  [] Additian
NAME MCCAFFERY, JIMMY MAME ' -
STREET ADDRESS | P.0). BOX 160392 N/A STREET ADBRESS ‘
on-sT-2¢ | MIAMI FL 33118 orr-s 2p .
wme o 1. —e e o eem ODelte, . e o [JChange__ [ Addition
NAME i N B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [[]Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE O Delete TITLE [OChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . ' - ] pelete TITLE [ Change  [] Addition
NAME e T S N VTR .
STREET ADDRESS STREET ADDRESS
CITY-51-2p - - CITY-ST-21P

13. 1 hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 empowgrep
A [
SIGNATURE: k. ety @Dz % L7 G022 25 27/-/552

' -l -
OFFICER OR DIRECTOR // / Date Daytime Phong &

AR b

CR2E034 (4/02)

= ' Al Sammar annrr- =



