2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074553

1. Entity Name

-
g

FILED
May 03, 2001 8:00 am

DUNWOODY HOLDINGS, CORP.

Principal Place of Business

701 BRICKELL AVENUE
SUITE 850
MIAMI FL 33131

Mailing Address

701 BRICKELL AVENUE
SUITE 850
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

Secretary of State

(05-03-2001 91100 032 ***150.00

60045240

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1033786 Not Applicable
i Zi C ) iti
ap Country ' ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STE oy T TR AT W], T ATy
C T CORPORATION SY: M Slreet‘Ad'dress {P.Q. Box Nur;Zler is Not Acceplable)
1200 SOUTH PlNE ISLAND HOAD ) Y .;":l"".i'.l';* .1y Tt et Dyt
PLANTATION FL 33324
City Zip Code
Siearstio FL e
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
C
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
. o - . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and slocts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D T Delete TLe Ol change [ Addition | &
NAME DE OTADUY, JAVIER NAME DEST =3
stacer anoress | |LE CASA BIANCA BLA.3ET.N.3 17 BL. DU LARV. sreeT anoiess |  JAVIER DE OTADUY 3
.GT- =]
orv-s1-20 | 68000, MONTECARLO, MONACO CITY-57-2IP RESIDENCE PARK SANT ROMAN APT 802 i
TILE (1 Delete TITLE AVENIDA SANT ROMA 98000 MONTECARLO MM‘:IJ%
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Dakete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IF
TITLE 3 Delete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S57-2IP
TLE [ Delets TLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filiné:l; does not quality for the exemption stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated 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 empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an aitachment with an agdress, with al} other like empowered,
(e, Jott
SIGNATURE: NS SUUVAN . 4/20/01 305-381-8340
p o 1= Date Daytime Phone #




