B4/30/2001 03:48 5618333235 RACHLIN COHE FILED

May 23, 2001 8:00

am

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000071611 / 05-23-2001 90230 042 ***150.00
1, Entity Name
DUNBAR FALM BEACH, INC.
Principal Place of Business Mailing Address
9966 RIVERSIDE DR.EAST 9966 RIVERSIDE DR.EAST
WINDSOR, ONTARIO WINDSOR, ONTARIOC
CANADA NBP 1lal CANADA N8P 1Al 6 6 0 0 5 8
2, Principsl Place o) Businass 2. Mailing Address
9966 RIVERSIDE DR.EAST|9966 RIV‘ERS IDE DR.EAST
Suite, Apt, &, ele. Suite, Apr. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WINDSQOR, ONTARIO WINDSQR, ONTARIO 65-0940929 Net Applicabile
Zip Country Zip Countr ) :
N8P -1AL —C I—:NADA‘ o N8P -)AL 1 CAN, A‘l”;" s == .-5.,Ceﬂlncate_or.smms,Desweﬂ__E]_._._gg‘;esqﬁfgg onat
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Aegisterad Agent

Name

DENNIS M. SOLOMON, P.A. Street Address (PO. Box Number is Nat Acceptable)

1601 BELVEDERE ROAD

SUITE 407-S _
WEST PALM BEACH, FL 33406 City FLTZ‘rpCods

8. The above named entity submits this statement for the purpese of changin 3 its registerad office or registered agent, or both, in the State of Florida,

CAZE34 (11/60)

SIGNATURE
Slgnature, typed or printsd namp of registerod agam and 1ltle if applicabla, {(NOTE; Reglstared Agent ¢ignarurs raquirad when rslnsialing) DATE
9. Thiz corporation Is aligible to satisty itg Intangible |~ FILE NOW:'! FEE IS $150.00 : R
Tax HIIn;p?e:uireman:gaﬂd elects &?sa. ? After MAY 1,2007 Fee will be $550.00 1o. Eﬂ%ﬂfg@fﬁ{ﬁﬁﬁ"w n $5.00 Mayse
(Sea eriferia on back} [ | Make Check Fayabie to Department of State ' Added {3 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1

e PRESIDENT (] Oekse TME (] change ] Avditon

NANE JERRY LEV NAME

STREETAQDAESS |90 66 RIVERSIDE DR.EAST STHEET ACDRESS

cnv-31-2¢ (WINDSOR, ONT ., CANADA NSP 1A fjoiry-sr-zp

TLE ] oskle TITLE ‘ D Ghange [ ] Adoilon

NAME NAKE

STAEET AUDRESS STAEET ADDREES .

£ITY - ST ZIP : orY ST 2P -

TITLE [] Dok TIMLE - ) ) jj Chenge [ ) Addilon
AN E NAME

STREET AUDRESS STREET ADDRESS

CITY - ST- ZF LITY <57~ TP -

AITLE l:] Dekto TILE D Change [ Adaion

NANE NAME

STREE ADDRESS STHEET ADORESS

iy -ST- 2P CITY - 57. 2

TITLE (] vakis TITLE [:I Change D Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

cry - ST 2P CITY - 6T 2P

TTLE D Delewe TiTLE [ Change [ addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

oy .87 2ie eIty . 87 ZIP

13. | hetaby cartify that the Informatien supplied with this flling does not qualify ‘or Ine examption,stated In Section 118.07(3)(i), Florida Stawies. f rther cartify that the
information indicated on this repen or supplemantal report is true and accurate and thal my signature shall have the same lagal effect ag if mgge under dath; that! am an
afficar or director of the corporahoﬂ orinen atee empowered b execute this repon as required by Chapter 607, Florida Statutss; and that my name appaars

an address, w.th all othar like empowered
Senhy Lol oML20Sel STy

ED OR PRINTED NAME OF SIGANING OFFICEA DR CIRECTOR Data Dayime Phone #

SIGNATURE:
L

STE FLRIBIF

Prao



