2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072215

1. Entity Name

DENBAR INVESTMENTS GROUP, INC.

l‘/ - oy

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90170 049 ***150.00

Mailing Address

§313 COLLING AVENUE
SUITE 408
MIAMI BEACH FL 33140

Principal Place of Business

5313 COLLINS AVENUE
SUITE 408
‘| MIAMI BEACH FL 33140

2, Principal Place of Business 3. Mailing Address

150 NE MWus\ GARHES

RN A

Suite, Apt. #, etc. Suite, Apt, 4, etc.
S o0

FAARL

DO NOT WRITE IN THIS SPACE

ity & State . City & State - e 4. FEI Number 65.0964132 Applied For
ﬁ M le\:\\ '?:EU\ (.“ T . Not Applicable
z;l; 170 ~ Country Zip Country 5. Certificate of Status Desred [ ?eae-ﬁfgq :‘if:;“m""

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

. e — -

BOLLINGER, ROBERT

5313 COLLINS AVENUE
. SUITE 408

MIAMI BEACH FL 33140

[ e - - . [

Y TamC —pRENy T -

Strer‘ts»ﬁgl_ggss (P‘Rj E:gx Numtﬁr\i%lﬁumieptmswf W %Sﬁﬂ

M - patpan V,"GM‘&%

City

FL

ZI&,ngijq

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

SIGNATURE

4 ¢.ol

Signature, typegp(primeo ﬁame of teglistered agant and titls if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligivle to satisfy its Intangible
Tax filing requirement and ¢élects to do so.
{See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bo
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] @ng TITLE P D o~ . .. [ochange & Audition.
NAME BOLLINGER, ROBERT L NAME TrovAY oRERD '
stReeT aopress | 5313 COLLINS AVENUE SUITE 408 sREETanmeEss |KFTEO WS pALRWAL GOROERS Dy :l?\' Soc
omv-sT-ze | MIAMI BEACH FL 33140 oiv-s-p (Al \WRWAY dency, CC 334
TITLE VSD W Delete L v oO ' O change  (dcition
NAME NURIEL!, EDDIE NAME LRy 2. BEVReny
streeT ooness | 139 NE 21ST AVENUE STREETATIRESS | ASSO  ANE  Minsay, BGARDERS D # Ceo

|| Gimy-sT-zP HALLANDALE FL 33009 CITY-5T-2IP Nl 25Reit . PL 33 l"l&
e VPTD O pelete TILE VP TS O ! [Ghange [ Acdition
name - - ~~2|-DAVIDSON-RON - -~ <o oo = - 1 NAME— = - ’Fq.,\]‘ D AVipSop - - . .
smeeT anoness | 1550 NE MIAMI GARDENS DR STE 500 smeraiess |LJTo ME  wayamt GRRDEST D # (oo
cry-51-2ip NORTH MIAMI BEACH FL 33179 CTY-§1-2IP M. e, R S, To R[A
TITLE [ oelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TTLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TIiLE [ petete TITLE [JChange [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

B Davipssy/

Y. o z«r/wq-wuﬂ

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Fhone #

0173367

i

CR2E034 (10700}



