| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DoCUMENT+  P99000060738 /| NSetretary of State

DUMONT INVESTMENTS, INC. 05-13-2002 90073 004 ***150.00
Principal Place of Business Mailing Address

550 BILTMORE WAY. SUITE 1120 550 BILTMORE WAY, SUITE 1120

CORAL GABLES FL 3134 CORAL GABLES FL 33134

VAR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
34224 Not Applicable
dp - Country 2p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH J
WEISENF'ELD’ JOSE Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY STE 1120
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!t FEE IS $150.00 ‘ Lo .
Tax filingrequirementgand elects nf:ydo 50. ° After May 1, 2002 Fee will be $550.00 1. 5:30::\'o:zr%a(r:ngri:—?;ul;::ncmg 0 f{%oo May Bo
g . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O peete TILE O change {7 Addition | S
NAME MUSSAL, JOSE NAME =
staeer anoress | 550 BILTMORE WAY STE 1120 STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP !
THLE VD _ T Delete TLE Ol Change L] Addition | &5
NAME MUSSALI, TANIA NAME
streeT apoaess | 550 BILTMORE WAY STE 1120 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TILE S [ Delete TITLE [Jchange [ Addition
HAME MUSSALI, EMILIO NAME
staeer aooress | 550 BILTMORE WAY STE 1120 STREET ADDRESS
CITy-$T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE AS O pelete TILE {Ichange [ Addition
HAME WEISENFEILD, JOSEPH J NAME
streeTaporess | 550 BILTMORE WAY STE 1120 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-§T-2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ Celete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recewver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen address, wnh\ eplike empowered.
SIGNATURE: CZINEQUIRED Joseph J. WelsafeldY-30-02  Jos- Yuy-yy 77

snﬁg@as AND TYPED OR PRINTED NAUF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




