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2001 UNIFORM BUSINESS REPGRT (UBR)

4n29; FILED

DOCBMENT # P99000032498

1. Enlily Name

DNS REALTY INC.

Principal Place of Business

2 S, BISCAYNE BLVD.. +7TH FLOOR
MIAMI FL 3313t

Mailing Address

21 5. BISCAYNE BLYD.. 17TH FLOOR

MIAME FL 311

2. Principal Place of Business
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Appliad For

Not Applicable

" 5. Certificale of Status Deslred

O  $8.75 additional
Fee Required
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—.-__B. Name and Address of Current Registered Agemt

-.__ 7. Name and Addrasa of New Registered Agent

SMOLEY, ROBERT ESQ.

201 S. BISCAYNE BLVD,, 177TH FLOOR

MIAMI FL 33131
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| for the purpose ol changing is repislered office or registered agent, or both, in tha State of Florida.

8. The above nammﬁ

210l

CR2E034 (10/00)

SIGNATURE
Sg (= g 1 b big. (NCTE: ﬂ.qu?'d Agend EigratuTe requink] when renstating
9. This corporation is eligible to satisfy its Intangible I FILE NOW!!! FEE IS $150.00 10. Election Campaiar: Financi
Tax fiing requirement and elacts 10 o $0. Atter MAY 1,2001 Fea will be $550.00 o Pt G ancing ﬁg?o'ﬁi‘;f‘
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L T O Delete TTLE X2 Crange [ Aaition
NAME SMOLEY, ROBERT NAME
smeer oveess | 201 S. BISCAYNE BLVD. 17TH FLOOR smeeraooress SIOBOR B\ NE- B BHD, SINE. BB
cv-sar | MIAMI FL 33131 mesr HVeNTURE H =0
e T Deteta TLE 4 O Ctange 3 Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-sT-2P CITY-§T-0P : .
TME R S, - .- - ——.e < Clogee ~-—fmE -~ et - gmﬂmu I;]Addition_ y
NME —-— | T e— - R S I 173 - T T - : -
STREET ADDRESS STREET ADORESS
Ty sT-0p oTY-51-2
me O Delete TILE DOchange [ Addition
NANE NAME
STREET ADORESS STHEEY ADDRESS
CTy-ST-2P CITY-$T-2P
e 17 Delete TnE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREEY AQGRESS
- ST-2 CINY-§7-2F
TE [ pelete TME {OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-1P CITY-ST-2P

13, | hersby cenify Ihat the information supplied with thig i

indicated on this repor or supplemental r
of the corporalion of the receiver or Lryst
changed, or on an attachmant with a0/ad

| SIGNATURE:
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. with ther like ermy
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OFRCER OR DIRECTOR DOate Daytma Phone 1

:‘3 does not quality for the exemption siated in Section 119.07,
is true and accurate and that my signature shall have the same lapal o
powered to execute this repon as required by Chapter 607, Fiorida Stat

3)(i), Florida Statutes, | further certify that the information
acl as if made under oath: thal | am an officer or direcior
utes; and that my name appears in Block 11 or Block 12 if

May 17, 2001 8:00 am
Secretary of State

04-02-2001 90053 017 ***150.00



