2000 UNIFORM BUSINESS REPORT (UBR)

¥

DOCUMENT # P99000006548

1. Entity Name

-

DAWN INVESTMENTS, INC. . . FILE D
00 | .
Principal Place of Business Mailing Address UCT 9 AM '0 09
10431 NW. 28TH ST. 10431 NW. 28TH $T. SECRET,
UNIT E103 UNIT £103 TALLAH A%%E gf}";lSOTATE
MIAHS FL 33172 MIAMI FL 33172 CORIOA
2. Principal Place of Business 3. Mailing Address ”II“II'“I |m”u " Il”" l, I”" l,l Ill m.
Suite, Apt. #, elc. Suite, Apt. #, efc. ﬁ | Wi
City & State ; |- City & State o T - 174 FEI Number =~ T — . Applied For”
ﬁ lm)ﬁ' L/@ Fod Nat Applcable
“p Country Zi Country 5. Certificate of Status Desired 1] §g‘gesqji‘?£ﬁ°“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt o e Name '

WALTER, A P ESQ.

300 ARAGON AVENUE
SUITE 370

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Mot Acceptable)

FL l Zip Code

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

SIGNATURE

v 7‘/0755/% 2T

Signature, typad or printad name of ragistered agent and title it applicabls.

(NOTE: Registarad A’enl signaturs raguired whan ranstating)

DATE

‘CR2E034 (5/00)

.9, Thig corporation.is eligible_to satisty.its Intangible, sz s FILE NOWIN. FEE J8.8550.00 s oo - T — e
~ |- § p 110 Election G aign Financiny
Tax fiing requirement and elects to do 5o After SEPTEMBER 13, 2000 Min. will be $750.00 e pmpagn ancing $5.00 way Be
{See criteria on back) Oa Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 Detete TITLE [JChange [ Addition
NAME BALLATE, ADELA NAME
STREET ADDRESS W, , STREET ADDAESS - e
j04s1 Nw. 287H ST C 40000D4S4 95— 5
crestze | MIAMI FL 33172 om-51-2¢ —11/07/00--01051~-018
TiLE [ Detete TILE ER¥ TS0, (0 - AslEwps( L Rditon
NAME NAME
STREET ADDRESS — - STREET ADDRESS - - -
CITY-ST-21P CITY-5T-2P
TITLE - _ O petete - e - [] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-S7-2FF
TIMLE 1 Delete TME C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIrY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST.Z1P
TImE [ petete TITLE [T Change  [J Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS KE'
BITY-87-27P - Oy 51-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), 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 |
of the corporation or the receiver or trustée empowered 1o gflecute this re|
changed, or on an attachment with an address, with gj¢ otp6

SIGNATURE:

r like empowered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11or Block 12if

ect ag if rmade under oath; that | am an officer or director

(80 5P -4097

SECY. 22 . Joor
[

Daytima Phone #

ARRAn-.

T




