2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032498 Apr 04, 2002 3:00 am
1. Entity Name ecretal ’f Of State
DNS REALTY INC. 04-04-2002 90018 031 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20001 BISCAYNE BLVD
SUITE 505 SUITE 505
S KA AT AT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-604 1326 Met Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
“* 6. Name and Address of Currént Régistered Agent = ™= = ">~ 7| = ="' ="=Z7>'Name and Address of New Registared Agent
Name
SMOLEY" ROBERT ESQ. Street Address {P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD B
SUITE 505
AVENTURA FL 33180 . .
h . City FL Zip Code

8. The above named entity mils thig slatement for rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ty/ed ar printad nama of‘eglstered agent and title nyﬁicab!e. (NOTE: Registered Agent signatura required when reinstaling} BATE
9. This corperation is eligible lo satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Etection C ion Fi )
Tax filing requirement and elects Lo do so. _— atter May 1, 2002 Fee will be $550.00 ’ Tri;IfO::n daggri'r?;uﬁg‘:"c'"g [ fg;%otoh‘;zi:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE T . O Delete TILE O Change [ Acdition
NAME SMOLEY, ROBERT NAME
swreeT anoress | 20801 BISCAYNE BLVD, SUITE 505 STREET ADDRESS
orv-st-zr | AVENTURA FL 33180 CITY-$T-21P
TITLE [ Delete TINLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE s e e e e e e Elpeite -~ || TRE - az] oo i =2 i . — e mmn —=m.o - ).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I crv-srap
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

ed with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
port is true god-pccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gfexecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

- AEQUIRED L‘ﬂ I\OQ-— (@%Q%m

SIGNATURE AND ﬁPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylima Phone #
p—-y """

13. | hereby certify that the information supg
indicated on this report or supplepnatal
of the corporation or the receive ¥

SIGNATURE:

CR2E034 (9/01)

| W — . —— nlrflr—_'\l



