2000 UN

IFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038190

3i6/(

FILED

1. Cnlity Nama
May 11, 2000 8:00 am
DONAK, INC.
‘ Secretary of State
ﬂ Prngioal Place of Business Mailing Address 03-06-2000 90064 001 ***150.00
394 5 HNISCUS DR. . 34 & HIMSCUS DR
MIAM BEACH FL 32129 MIAM BEAGH FL 331395134
T e 0
- Sule, Apt. #, elc. Suita, Apt. #, mc, DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FE} Numbar Applied For
ES'O‘?)_S'\{OQ Mot Applicabie
p Country | Zp . Ceuniry | 5 Cerificato o Stetus Desiod [ fg;znsq u‘:ﬁ“_"“" )
8. Newe and Addreas of Glrrent Bagiatarsd Agent T, Name snd Addross of New Regisierad Agent
Nama
LEWIS, HAROLD L Street Address (PO, Box Numbar 15 Not Acceptable)
2 S. BISCAYNE BIVD. STE ek 2.4 00 ;
MAMI FL 33131
City Zip Coda
\ FL |
8. Tha above named entity st 1pase of changing its registered office of repistered agent, of bath, in the State of Florida.
SIGNATURE HGNH L. Le'-*’” 7/3/)@;&
Evu".wduw-awd 5 TNOTE: Ragutankd! Apsol iy cuned ’’ DATE
. This corporaion 1 sigibie 10 aataty 13 \nkangitio FILE NOWI FEE IS $150.00 - X .
Tax tiling requirement and elacts 10 do 50 Aftey HAY 1, 2000 Foa will be $550.00 1o ?:::‘::ﬁcamgfnﬁmﬁmmg s&g&me
{See critoria on back) Make Cheéck Payable tu Dapartment of State

1.

CFFICERS AND DIRECTORS 12 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 1t .
Lt veeT 7 Osiea TE Cctange [ Adakion |
WAt KOS, DONALD T NAE
STHEET ADORESS 181 © STREEY ADORESS ;
ot Q4 5. N18IS CUS DRaVE, il
TME TE Clchange [ Adition | «
NAME HANE
SIREET ADGRESS STREET ADDRESS
CrY-ST-10 CITY-57-2F
TiTLE [ Deate e [ change £ Addition
NANE HAWE
STACET ADDAESS STREET ADDRESS
Y-St P CITY-ST-2P
e 1 Detete mEe O Chenge [} Addition
WE RASE
STHEET ADORESS STRECT ADDRESS
ony.sI- e CITY-$T-DP
Tme T e mE Clohage [0 Addtion
NAME FAME
STHEET ADDRESS STREET ADDRESS
ury-ST-7P CITY-ST-28
TME 1 Detste TIRLE £ change (T Aodition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- 511 CITy-$T-2P
13, | heteby carlity that the information supplied with this fling toes not qualify for the axamption stated in Section 119.07(3)(}, Florida Statules. | turther costify that tha intprenation
indica18d on This 18pon or supplamental report is trug and accurate and that my signatire shall have the same legal effect as i mage under oath; that | am an officer of director
of tha comoration of tha raceivar or Irustea empowarad to execute this report as required by Chaptar 807, Florida Statutes: and that my name appeans in Block 11 or Block 12 it
changsd, or on an attachmegs with an address, with fll othet like empowored. 205-599. 4300
SIGNATURE: _PRLS PonAd T, KIPNIS 2-29-.2000
. OF BGMING OFFICER OR DIRECTOR Cane Daysend Phons # .




