2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT # '
et s P96000088878 Secretary of State
DIAL REALTY CORP. 05-01-2002 91621 024 ***158.75
Principal Place of Business Mailing Address
7777 N DAVIE RD EXTENSTION 7777 N DAVIE RD EXT DUU01339d
STE 106D STE 1068
DAVIE FL 33024 . ; DAVIE FL 33024 :
" " 1 G AT R T
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0719422 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired' $8.75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' Name :
- WE|NGEH' -'AL-AN—s: T ——- - e T St S B, R T R o fra S ’_T.—-‘T?'ﬂ'ﬁ;':‘_'."_;‘—S-‘i’.‘ﬁ;-;—'n’-'.r—..::-_ —_— e TR e e N TR Y
. Street Address (P.O. Box Number s Not Acceptable) -
9711 N. NEW RIVER CANAL ROAD
SUITE 213 _
PLANTATION FL 33324 - City " FL | ZrCode

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B .
v
‘T

-

SIGNATURE
Signatura, typed ar printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature raquired when reinsta_ting) N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fas;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TIME D [ elete TITLE [J Change [ Addition
NAME WEINGER, ALAN S NAME '
steer aooress | 9711 N. NEW RIVER CANAL ROAD, #213 STREET ADDRESS
CImY-57-2IP PLANTATION FL 33324 CITY-S3-21P
TIME [ Delete TIME ' ' [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NEME NAME :
STREETADDRESS | ="~ =" === oo ~ cen 3w veves - e B oomddanpresg- [T —— - o - - T T e
CITY-ST-7IP CITY-ST-2IP .
TITLE [ pelete THTLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE R . . O petete TILE [ change [ Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oalh; that | am an officer ar director
of the carperation or the receiver or tiusige sapowered g exuleiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like erppowered

sionstone: Lo 05 Y 5

il TS D MEED SR PRIGTER NAME f}»ﬁl‘nﬂua oFFdER OR DIRECTOR™ ate Daytima Phéne #

CRé§034

KFeCIN

(9/01)



