/’/

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB/B)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # p02000071636

4. Entity Name

DAKOTA REALTY ASSOCIATES, INC.

05-05-2003 91790 044 ***150.00

e
RN

T

)

DO NOT WRITE IN THIS SPACE

2, Pringipal Plage of Business 3. Mailing Address
11111 BISCAYNE BLVD. PO BOX 611357
Suite. Apt. #. elc. Suite. Apt. #. etc, DO NOT WRITE 1N THIS SPACE
255
City & State City & State 4. FE| Mumber Aopliea For
MIAMI, FL N. MIAMI, FL " 651143590 Not Appicanis
Zip Country Zip Country i i Daaires $8.75 Additional
33181 USA 33261 USA 5. Cenificate of Status Dasirsd . Feo Retuiod
- 'fv w. - 7. Name and Address of Current Registered Agent
Joio 0 po b o o g A ol Name ANDREA L. HELLMAM :

56 NOT WRITE™ ”’“"“

Street Address (P.O. Box Numbaer is Not Acceptablz)

‘

INTHIS SPACE ~ - ¢

11111 BISCAYNE BLVD.

e - N ST

FURE v

S MIAMI

FL I Zio Codc

SIGNATURE

B. The above named entity submis this statoment for the purpase of changing lts registered office or registered agent, or both. in the State of Fiorida. | am 1am|har Mh and accept
the obligations of registered agent:

ANDREA L. HELLMAN

04-29-03

Sighatire, wped o Ranted name of registered sgent and itls i applicable {NOTE: Reqlisieran »

dent signature reauired whet

DATE

Py

January 1 - May 1 Fee is $150.00

JAfter May 1, Fee is $850.00

. Tlection Campaign Financing
Trust Fund Contribution,

$5.00 May 8e

™

Eae

- Amended UBRis £61.25 . Added to Fees

Make Chec Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS Tk, o0 S N
HiE : CHRE - - L, e 4, ]
- ANDREA L. HELLMAN D e : e L I
s - - * w ~—
STREET ADDRESS POMBOK(MM 13:_?72 61 ~STREET ADDRESS ’ : la
GITY-ST-2IP N. MIAMI, FL 33 -CIREET- 2P g’
THE SHILE : . "§
NEME ) Hade ae TR 16
STREET ADDRESS - STREETADDRESS | _ ‘
LIy -S1 7P CITY- ST 2P !
HTLE ImE- . _ _ . . .
HEME NAME : - ’ : : \
STACET ADDRESS G STREELADDRESS, | | I . - ' - L

- - - e Nl R s & 1) - =g~ B weshea 4
CITY-SI. 7P civesTEze L o . . DO N@T WRITE
TITLE TImE C
o il IN THIS SPACE
SIREET ALDRESS o7 ADORESS: h '
SHY-ST- 2 = EifY.ST-ZP. - .
i me - x . .
HEME e - T e
STREET AGDRESS STneETabprgss | T * -
CITY-ST- 21p - Fny-stide
TE .
"STREET ADORESS D !

. CITY-ST-2IP AT

127 hereby certify that the information supplied with tis filing doss not quaify for the exeﬂmnon stated in Section 119.07(3) (} Fiorida Statutes. | further cemfy that ihe information
ingi cated on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am ar: officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as requited by Chapter 807. Fiorida Statutes: and thal my name appears in Block 10 or on an

altachment with an address, with all other iike er ﬁpov»er:d

SIGNATURE:

A-20-02  305-607-3383

SIGNATLIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Dawytie Phone &




