2000 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # P99000057673 Jun 012%(1)301)8:00 am

1. Entity Name

DMS REALTY, INC. Secretary of State

05-05-2000 90043 004 ***150.00

Principal Place of Business Mailing Address
1111 LINCOLN ROAD SUMTE 800 1111 LINCOLN ROAD SUITE 800
MIAMI BEACH FL 3335 MIAM! BEACH FL 33139-2451

MRV

|

It

2. Principal Place of Busingss 3. Mailing Address mm"‘ “I "m "

Suite, ApL_¥, etc,, — L Suile. APt #.81C e e o o —_DONOT-WRITE INTHIS SPACE omem oo
City & State City & Slate 4. FEI Number Applied For
s -0 T3 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?eae-;esq mﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
GARFINKLE, DAVID Street Address (P.O. Box Number is Not Acceplable)
— —1111. LINCOLN.ROAD. SUTTE 800 - - o . - 7
MIAMI BEACH FL 33138
City FL Zipy Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature. typd or pristed name of registerad agent ard litla f applicable. (NOTE: Registersd Agent signature raquirad when reinstating} ‘ DATE
.9._This corporation is eligihle 1o satisfy ils Intangible ~FILE.NOW!IIL FEE.15.$150.00 .- | o s P
Tax fling requirement and olects 0 0 5. s Atter MAY 1, 2000 Foo will b6 $350.00 | 0 oo crrapaiginencing— T $9:00 way 8
{See criteria on back) Make Check Payzble to Department of State
11. - OFFICERS AND DIRECTORS | EE3 ADDVTTIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e Prerden OJ Delete e . [JChange [ Addition | &
NAME David FerMimlele i g
sTREET ADORESS | AN\ LA vuco \ea %00 * | stneeT ADDRESS 3
CTY-ST-2P - orry-s1- 29 ’ W
Mlawl Beads EL 33139 g

TLE Jteq, Trest e W O pelete TITLE [Jcrange [ Addiiion | O
NaME NMare BANvngS NAVE

STETAONSS | AW { L Tenco\n Lok ¥ FOD STEET ADDRES
CTY-5T-2P Wlaw, Beedh £ 2214 Cry-ST-2ZIP
me [ JNe Precidecd £ Deiste e 3 change  [] Addiion
NAME S A Tevafev NAME
STREET ADDRESS | (A\Y L. {racolon @A ¥ FOO STREET ADDRESS

¢ CITY-ST-2P WMbauy Bl . © L 33128 CIvY- §T-2P
me” -] -G T T Oloeet: ~ e - = [—- : - () Change’-- -] Adiion-}- -
NAME . HAME
STREET ADDIRESS " - STREET ADORESS - mm T e e S
oIy -§1-2IP oTY-51-2P ,
TinE O Deete mE [J Change 3 Agdltion
NAME NAME
STREET ADORESS ) STREET ADDRESS

- CITY-§%-2p CITY-ST-2P
TME ’ 3 pelete TE [3 Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-21p

13. | hareby cerlity that the in?ormation_s;ppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes, | turther certify that the information
indicated an this report or supplemantal reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
¢f the corporalion or the receiver or Irustee empowered to execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other iike empowered
SL-$SSE

SIGNATURE: %l/ 2e / 00 DDA ST~

vtime Phons ¢




