FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

< 190C0

]

DOGUMENT # M12171 Secretary of State
1. Entity Name 05-07-2003 90142 034 ***150.00 =
DART MANAGEMENT & REALTY CORP.
Principal Place of Business Mailing Address
10420 SW 77 AVE P.O. BOX 160392
MIAMI FL 33178 MIAMI FL 33116
Suite, Apt. #, elc. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—2514628 Not Applicable
Zi Counts Zi Count| iti
P m P auntry 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent o
Name
MCCAFFRAY, JAMES E Street Address (P.O. Box Number is Not Acceplable)
10420 SW 77 AVE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,
SIGNATURE
Signature, typed or printed name of registered ageni and titls if applicable. {NQTE: Regislared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' o
. _After May 1, 2003 Fes will be $550.00 > et Pund Comoution, i
Mak3a Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PVT 1 Delete TITLE Ochange [ Addition | &
NAME MCCAFFERY, JIMMY NAME g
sTreer apoaess | P.O. BOX 160392 N/A STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33116 CITy-s1-21p %
TTE SD (] Defete e O Crange [ Acdition | &
NAME MCCAFFERY, JIMMY HAME
sTREeT ADCRESS |P.0, BOX 160392 N/A STREET ADDRESS
CITY-ST-2IP MIAME FL 33116 CITY-ST-ZIP
TITLE O Delste NLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STAREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2iIP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2P v} | R .- CIY-S1-21P
ME . . O telete THLE : oo +[OChange [ Addition
NAME v rebe & C | L3 . . e e e
STREET ADORESS . L o STREET ADDRESS .
CiTY-$T-2IP VLR RELAT T CITY-ST-20P ey
12. I'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 reporl 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 offiger or director
of the corporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergad

EFRD

sméﬁ‘_ﬂﬁ

SIGNATURE:

Z

% ¥ 2203  2529/.,5%0

Date

)

Daytimis Phone #




