2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102197 Jan 19, 2000 8:00 am
I+ EriyName | Secretary of State

D. A. K. REALTY, INC. 01-19-2000 90198 001 ***150.00
Principal Place of Business Maiting Address
s SOUTH WEST 3RD AVENUE. #302 801 SOUTH WEST 3RD AVENUE, #302

MIAMI FL 33130 MIAMI FL 33130-3576
603600

2. Principal Place of Business 3. Mailing Address ”"N"”'”m " “I Il!l “ II | II

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0804104 Not Applicable
H z‘ )
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - . — . wName o
KUTNER‘ DARYL A Street Address (P.C. Box Number ié Not A:cq;;;tabl.e)
801 SOUTH WEST 3RD AVENUE, #302
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiife if applicable. {NOTE: Riegistsred Agant signature reguired when reipgltf?).; ;f i :‘ = ‘. K L ) .PATEr‘ Cp e e
[z T T 4 g b Al Mo e
3 This,corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 N ::(J;:iiglle-éligr:ééﬁ{;;iﬂgiﬁ’?i n;-lr:f:iné}q'{.i ! . 500 rlea Be
{4 JTaxfiling requirement and elects ta do so. |- After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Addedto Fe):as
" "(See criteria on back)” .. 3 "] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [CJcChange [ Addition
NAME KUDNER, DARYL A NAME
STREET ADDRESS | B0 SW 3 AVE #302 STREET ADDRESS
CITY-8T- 2P MIAMI FL 33130 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S e . . [oese STILE, P — —_— [2)-Changs [T Adtion "1
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2iP
CTIME O Delste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
[ [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under atk; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
(Al

changed, or cn an attachment with an address, with ail olher like empowered.
A A e l ( ' 7
SIGNATURE: __ SNV 7 Hitjoo o0 w-ADS

SIGNATURE ANDTYPED OR Py;ﬁ NAME OF SIGNING JFFICER OR DIRECTOR V' OCae Daytine Phone #

004 19499



