2000 UNIFORM BUSINESS REPORT (UBR)

1 e e 19, 2000 8:00
y May 19, :00 am
DNS REALTY INC. S f S

ecretary of State
05-19-2000 90180 014 ***150.00

Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD.. 17TH FLOOR 201 . BISCAYNE BLVD.. 17TH FLOQR
MIAMI FL 3313 MIAMI FL 33131-4325
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ipplied For

Not Applicable
Zi t i Count P
® Courtry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- =~ - - B Name and Address of Current Registered Agemt - - 7. Name and Address of MNew.Registered Agent
Narne
SMOLEY' ROBERT ESQ. Street Address (P.O. Box Numuoer is Not Accgptable)
201 S. BISCAYNE BLVD., 17TH FLOOR
MIAMI FL 33131
City Zip Code
| /7 - FL
8. The above named entity submitg thistatement for th rpose of changing its registered office or registered agent, or bath, in the State of Florida.
O
SIGNATURE S , ! } 0
Sigratuse, Typed o prinfedTime of ragustered agant and it it applioaby (NOTE: Registarad Agant signalure requirad when rainstating) DWITE
) L s ) .

9. This Forporallgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE - $tee O pelet TITLE () Change [ Addition

NAME gobeor Srnod NAME

STAFETADDRESS [ 9.y So, 813 M.,:} Bivd - 1 G Feon. STREET ADORESS

CITY-ST-2IP Paear FL 2213 CITY-ST-ZiP

TITLE [ Delete TITLE [JChange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

T TME ’ 2 celete TILE - - [ Change [ Addition - -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE [ petete TITLE O Chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71¢ CITY-ST-21P

TITLE [ Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-gt-2p CITY-ST-2ip

TITLE [J peiete TIMLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

i CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information sy, g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert or supplement4l repart is tr nd 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 receiver or tr d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with like empoweced.
SIGNATURE: ___ A/ \WW& {/Av Jos 37 512
. SIGNATURE AND TYPED OR PRINTED EAME OF SIGNING OFFICER OR DIRECTOR f Data Daytma Phone

CR2E034 /9/99)



