_ b
U_ZOQOAL"!NIFORM BUSINESS REPORT (UBR)

A A
DOCUNENT # P95000059493
=, Entity Name- s ]
DALA ASSQCIATES. INC. -' F H L E D
OO NOV -6 PM 1: 39
/_Principal Place of Business Mailing Address .
1281 NORTH OCEAN DRIVE : 1281 NORTH OCEAN DRIVE SECRE TARY OF STATE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-4739 TALUANASSEE: FEGRIDA
£ e RS AU A O R
Suite, Apt ¥, etc. : Suite, Apt. #, etc. | Ac(ﬁm
City & State City & State 4. FEI Number 65-0694522 Applied For
T AppTRADle
Zip Country Zip Country 5. Certificate of Status Desired | gglggq:i?&monal
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - = : -
REKANT KENNETH N ESQ alp P Uﬂ &
] . StreeLAddes (P.O. Box hlumbegs ot Acceptabl
169 LINCOLN ROAD STE 208 LT R e b g
MIAMI BEACH FL 33139
Cit ;
e "Sincee IoL FL | 33%0 4

purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/O/ /'c/@o

SIGNATURE
Signature, typed er printed name of ragisl\arad agent and ttle if applicabla. (NOTE. Registered Agent signature required when rainstating} / DATE
. . . ‘. . . . . t M
9, This corporation is eligible 10 salisfy its Intangible | ... . FILE.NOWII! FEE IS.$15000. _ _____ —10:- Eleotion Cempaign Financing————$5.00May Be
Tax filing requirement and slects fo do so. After MAY 1, 2000 Fee will be $550.00 T B O
o . rust Fungd Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TTLE [ Change [ Addition
NAME LAURENCE, DAVID HAME
street anoress | 1281 N OCEAN DR STREET ADDRESS
cv-st2¢ | SINGER ISLAND FL 33404 Gv-§7-2P ' ot e
THLE ‘ [ Delets THLE ST o= L ﬁl i - ﬁ.t\ddﬂion
NAME ' NAME =1 1/230/00- -5 _._,E -
....-"1": w ...:..“
STREET ADDRESS STREET ADDRESS Wk { ._|Ei . ﬂu F [ ,)D - BD
CITY-ST-2IP CITY-ST-2P 7
THLE e - — - - — - -Opelete~~-— - 1 - ~f--— ——-— - — = o —— [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TMLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-9%-2IP CITY-ST-2IP
e O petets TITLE [Jchange [ Addition
NAME & NAME
STREET ADDAESS STREET ADDRESS &%
CITY-3T-2IP N . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), 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 {ver or trustee empowered to execuia this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefi™(th an address, with all cthe ik powered.

SIGNATURE:

AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR \__ Date Daytime Phone #

CR2E034 (9/99)



