DOCUMENT # N99000007458 _.
1. Entity Name - FILED \
DADE REAL ESTATE INVESTORS, INC. Jan 10, 2001 8:00 am |
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90009 009 ****g] 25 “
2560 NE 201 8T 2560 NE 201 ST
N MIAMI FL 33180 N MIAMI FL 33180 h
£ o 5T s O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
980711859 Not Applicable
Zip Country Zip Couniry 5. Cemjficate of Status Desired [ ?.g'gesqlﬁ?eﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T ————— T = = = = Pame ~——— o — Py = - - - - EET T
| HUNTER. ROBERT K Street Address (P.O. Box Mumber is Mot Acceptable)
’ 2560 NE 201 ST
N MIAMI FL 33180 _
{ City FL l Zip Code

- 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.

} Kot Nt o)

Slgnatu a.ltypedot printdd narde of registerad agent and titia it appliceble. {NOTE: Ragisterad Agent signature required when reinstatng} DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. (i} Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 L
TIMLE D [ Delete TITLE [ Change [ Addition ‘_S_
e HUNTER, ROBERT K NAME 2 _
STREET ADDRESS STREET ADDRESS r~
- CITY-T-2IP isgﬁAT‘: 5313:? 80 CITY-5T-2P . §
- [
TITLE D 7 Delete TITLE [ Change  [] Addition 5
NAME KIEHL, PAT NAME —
| STREETADORESS | PO BOX 441953 STREET ADDRESS —--
CITY-ST-2IP FT LAUDERDALE FL 33399-1953 emv-gt-zp | . i . ) T
TILE D ' T O Dpelete e [l cChange  [J Addition
NAME SUAREZ, JOSE NAME
sTReeT apDRESS | 832 GRNADA GROVES CT STREET ADDRESS —i
- omY-ST-7e CORAL GABLES FL 33134 CITY-5T-7P _
TITLE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CITY-5T-7IP — -
TILE ] Delste TITLE O change [ Addition _
NAME NAME S
STREET ADDRESS STREET ADDRESS ’ o
CITY-ST-21P CITY-8T-2IP -
TILE ’ O Delete TITLE {JChange [ Addttion —
NAME NAME
STREET ADDAESS STREET ADDRESS o
CITY-$T-7IP CITY-ST-2P

12. | 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 cartify that the information
indicaled on this report or supplemental report is rue and accurate and ihat my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the Tecgiver or trusise empowered 10 execute this report as required by Chapier 617, Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachgfept with an pddress, with all other like empowered.

SIGNATURE: __ ] {#le HﬂJ«dﬁE REQUIRED Jja%{m Jos-Yéb- 9929

BIGNATURE AHQ TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




