+2001 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT # P 000000708 58

e

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90132 023 ***150.00

| 1, Entity Name
!
DS REALTY JRVESTmewnTs, n <
Principal Place of Business Mailing Address _
4y AMADEIRA  SUiTE 310 ‘
Vs mapeiAs  SoiTE 210 ] ABDg
ABLEL FL. 3313 b
comal GABLES FL. 333y Cotal 6P : 3228
2, Principal Place of Business 3, Mailing Address
21
Suite, Apt. #, 21C. E Suite, Apt. #, etc.
22 -
; 4. FEl Number Applied For
ity & State City & Stme %
—E:t Y 27) b5 - /o2 -7755 Not Applicable
231 s
Zip County 28] Zip Couty &, Cemificate of Staws Desiced (1 $8.75 Additionat
24 rz—ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent J
L | pAue SdwcirE2 PE Vdhera
l RAVL SAwcHE2Z DE VAROUA 82| Street Address (P.O. Box Number is Not Acceptable) 7.y 2,5 4y3 2 4o
1E 3te
1yg MADEIRA  SvnE gl W wmapenia SeiTE 3o
Comal GAB A 3303y - 3 -
g 8| onal  FABLSS FL 373y
8. Thea this staternent for the purpose of changing its tegistered agent, or both, in the Stare of Florida
| SIGNA: T , :
Si%t\lif%tiameﬂ wgome 3nd utle Of wpplicable. {NOTE: Rogisierad Ageat righayiré requined when seinstabmg} DATE
| 9 This Dorpﬂﬁnn § ehigibl i infangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing Trust $5.00 May be
H Tax filing requiremesnt pud elects to do 5 After MAY I, 2000 Pee will be $550.00 Fund Contriburion added to Fees
{See critcria on b Mauke Check Paysbls to Deg of State
1L ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D DELETE 1.1 TITLE D Change [_] Addition
NAME 1.2 NAME
STREET ADDRBS§ i.3 STREET ADDRES
CITY-ST-21p 1.6 CQITY-STZIF
TILE (] DELETE { 2. 1r7ix [] Change [ ] Addition
NAME 2.2 NAME .
STREET ADDRESS 2,3 STREET ADDRESS
| ciTy.sT.Z80 4 CITY-ST-2[p.
TITLE [JDELETE | 3t [ Change [ Addition
NAME ‘ 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESY
CITY-ST-ZIF 3.4 CITY.ST.ZIP
1TTLE [JUELETE | 41 TmiE 1 Change [ Addixion
NAME J 4.2 NAME
STREET ADDRES 4.3 STREET ADDRES
L CITY-ST-ZIF 4.4 CITY.ST. ZIF
TILE I DELETE | s1mimie [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESH 5.3 STREET ADDRESY
CITY.§T-ZI¢ 34 CITY.ST-ZIP
THLE [ DELETE | 4.1 1rLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESY / 6.3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-Z[p
13. I do hereby certify that theli tiof soppiied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, I farther cerify that
the information indiceted on thi pog 4r supplemental annval report is tue snd rcevwrare and thae my signature shall have the same jsgal effect as if made under
oath: that I am an officer or d \ ration of the receiver of frustes empowered to exécute this report as required by Chapter 607, Flocida Starutes: and that
my name appears in Block 11 actachment with en address.
SIGNATURE
BCNATURE A

NAME OF SIGNENG OFBICER OX DIRECTOR,

Dale

o~ DiyimeFhoney T " T |




