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2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

S R L

1. !Emity Name -
: DCK VESTMENT Gl?.QUP INC. 06-02-2000 90010 005 ***150.00
t
Principal Place of Business . Mailing Address Same

E
| c¢/o Jack Kane & Company, P.C.
i 70 West 40th St. |

WV UJULE Y

New York, NY 10018 '

2. Principal Place of Business 3. Maiiing Address t
Suite, Apt. #. 2ic. Suite, Aot = 3tC. ! DO NOT WRITE IN THIS SRACE
|
City & State City & State i 4. FEI Mumber ‘ “opiec TIr ‘
: 13-4078622 oLACe 13T i
Zio Couniry Zip ouniry | 5. Cortficate of Status Desied (] D979 Acditional
) . , re2e Recyirea
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Nama . )
CHURCH, C. ROBERT Strest 3ugress (P2 Box Number s Not Acceptanls)
1968 WINDSOR DRIVE ‘ '
NORTH PALM BEACH FL 33408 :

City FL l Zip Czze

8. The above namea entity submits this starement for the purpose of changing its registered oiice of regisierac agent. or both, in the State of Florica.

SIGNATURE Signarure. tyg8d OF STAISC RAMe of regisiereo agent anc Lie it appicab = (MOTE Reg sterea Agent 3 5M2loe igquwea ~Ien rensianng) .. Dp}TE
9. This corgoration is eligible to salisfy iis Intargibia ! ] FILE NOW!I! FEE:|S $150.00 = . - ,,g 10. Siection Campaign Financing $5.00 vey 20
Tax filing requirement and elects to do sc. _ After MAY 1, 2000. Fee;will be $550.00 I Trust Fund Contribution. C ered 10 F:J-;-s‘
(See crileria on tack) Make Check Payable to Department of.State =% ? CPeeER
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS ANC JIRECTZAS IN -
HiTLE President- O petete TTLE Dlohans: 2w
HMEME Jack EKane NAME . I i
swen a0 | o /o Jack Kane & Company, P.C, {5 '
CITY-ST-21P 7 0 W. 40 St NY . NY 10018 CITY-ST-21P
TILE Vice President [ Delese E | o i
HANE | E.M. de Nicolais, Sr. aw o ' ‘
STETA0ES | o/ Jack Kane & Company, P.C. | ol
G L 70 We 40th St NY,-NY 10018 b
e Secretary /Treasurér [ Cere TME ' Dtz Lo
HAME HAME
STREET ADDRESS Yaacov Kaploun STREET ADDFII3
wv s | €/© Jack Kane & Company, P.C. §owse:
— -0 W—40Eh SENY-NY—16018 —
TITLE uﬁ Delete TIFLE TJcrer: Tt
NAME . . NAME :
STREET ADDRESS STREET 20
CITY-ST-2IP CITY - 57- 217,
TILE O delete - TLE e e
NAME NAME . _ ‘ i
STREET ADDRESS STREET AOTFEEE e - e
CiTY-ST- 2P n CITy-§T- 27 o ceY
e [ Deete fime
HAME HAME oot
STREET ADDRESS STREET ACOFESS
CITY-S7-IP CiTY-§7- 77

sz 1n Section 119 07(3)(), Florida Statutes. | furiner cerify
ave the same legal effect as if made under catn that ! zm an £ 237 (‘DE:L !
Ttoar c2

J— . 1! ' ]

e e o = v 1/t R IRt r ol = i 8= T v

13. | hereby certiy that the information supplied with this filing coes not qualify for the exemptics
indicated on this report or supplemental reporlis rug ang accurate and hat my signature s
of the corporation gr acelver or trustee ampowvered to executs ihis repori as requirea by Crapter 607, Florida Slatutes; and that my name 2cpears
changed, or on an jttachmiert with an address, with all other like empowered.

SIGNATURE:

ry Ty Tmue SRees 3



