2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P94000027026

Feb 09, 2001 8:00 am

1 Enty Name Secretary of State

DUSTI INVESTMENT ADVISORY, INC. D6 A001 B3 023 21 50,00
Principai Place cf Business Mailing Address
% LENOFF AND LENOFF P.A. % LENOFF AND LENOFF P.A.
1761 W. HILLSBORO BLVD.. #405 1761 W. HILLSBORO BLVD.. #405
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet 650492648 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name =TT T

LENOFF, MICHELE M
1761 W. HILLSBORO BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 405
DEERFIELD BEACH FL 33442
City FL 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.
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicabla (NGTE: Registerod Agent signature required when rainstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
, El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $ri§:€2r%ag§rilr?guﬂ2: neng fgfgﬂo“gi? e
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [Jcrange [ Addition
NAME NOREK, KARL-HEINZ o ‘ NAME
streer ADDRESS | WEISSKIRCHENER STRASSE 13 ' T : STREET ADDRESS
crt-si-2¢ | D-61440 OBERURSEL-STIERSTADT ormy-51-2P
TTLE D 7 Delete TITLE [ change [ Addition
NAME NOREK, WILMA NAME
srreet ADDRESS | WEISSKIRCHENER STASSE 13 STREET ADDRESS
CITY-ST-2P D-6144 OB CITY-5T-2IP
TITE BN e O Detete =~ fome o | : - 1. Change — [ Addition
NAME ‘ NAME
1
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TINLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
£ITY-87-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CiTY-8T-2IP

13. | hereby cerify that the infermatibn‘gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this repcrt or suppl
of the corparation or the receiver pr
changed, or on an attachment with afhaddrass, with all othe

SIGNATURE:

tal 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
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

SIGNATURE AND

oF m%mc OFFICER OR DIRECTOR

W : 0110 Jon

Daytime Phone # - ~

[P~ PR 1

CR2EQ34 (10/00}



