2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
P N
DAMW CORPORATIO ecretary of State
04-11-2000 90170 049 ***150.00
Principal Place of Business Mailing Address
G/Q RIVER QAKS APARTMENTS C/O RIVER QAKS APARTMENTS
2929 NORTH DIXIE HIGHWAY 2929 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-6601
Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0800655 Applied For
Not Applicable
ip COB niry “ip . - "E"ff‘_‘_’i’_ — .} _5._Certificate.of Status Desired_, Hl:l__._$_8.:7§f.d_q'tjﬂa"_ﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBEHTS. NORMAN T ESQ Street Address {P.O. Box Number is Not Acceptable)
NORMAN T. ROBERTS, P.A.
50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE FL 33149 i FL 70 Cods
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE" Registered Agent signature required when rainstaung) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti ian Ei )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .fnf::'F‘__’L‘n%aé”oﬁ:?;uﬁ::”':'”g O §d5d-00 May Be
bt . ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalate TITLE [ Change [ Addition
NAME WEISS, MICHAEL NAME
streeT ADCRESS | 40 GILBERT LANE STREET ADDRESS
CITY-ST-2IP PLAINVIEW NY 11803 CIrY-ST-ZP
TILE B ' - O Delzte TITLE [J Change [ Additien
NAME - | ABADI, DAVID ——.. - S BT o — -
stacer anDAESS | 2456 OCEAN PARKWAY STREET ADDRESS
CITY-S7-2IP BROOKLYN NY 11235 cITY-sT-ZIP
TITLE [ Celete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -531-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [J velete TILE [JcChange [ Additicn
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . . O Detete TITLE (O Change ] Addition
Name s [l e NAME
STREET ADDRESS: S STAEET AODRESS
omr-stzpsst s T T CITY-3$1-2iP

12. | nerdby certify that the-infarmatian, sLoplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recegiv Irusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenywigh an adgtess, with all other like empowered.
PN - - .
LAOINSLAA LT IéA;

SIGNATURE: ; ‘
SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cale [ Daytime Phone #

CR2E034 (9/39)



