2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DBCAST CORP.

P01000081540

Principal Place of Business

472 SW. 87 PLACE
MIAMI FL 33174

Mailing Address

472 SW. 87 PLACE
MIAMI FL 33174

2. Pnn’cipal Place of Busin fss 7q ,AVEE

TSN, 7 Mg

Suite, Apt. #, etc.

Apt. #, efc.

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90062 045 ***150.00

GV TR

DO NOT WRITE IN THIS SPACE

City & Stigte ,

fiimi FLonion

FLOMIDA

Applied For

Not Applicable

Cit}ﬂ State |
M

4. FEINU%% _ [IZ\/D\O7

| %3‘1(9 CDUmUSb(

33120

“UBA

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DITADI, LUCIANO
472 S.W. 87 PLACE
MIAMI FL 33174

- Name

Warter Meuiwde

Street Addrel:;? g(f Bow : \ﬂe: |sJ;)qucc#_a{7g

City

Yar YO

FL

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

01)is]200 2.

SIGNATURE

],

e
Signature, typed or F"W agev\afd fille If applicabls.

(NOTE: Registered Agent signalure required when reinstating} f DATE

9. This corperation is gligible to satisfy its Intangible
.. Tax filing:requirement and elects to do se.

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TILE PSD m Change [T Addition
NAME DITADI, LUCIANO NAME b\TAbl Cl ANO
streer ADoRESs | 472 S.W. 87 PLACE STREET ADDRESS | {7 3 M lﬁ’
cr-sr-ze” | MIAMIFL 33174 CITY-§T-2P Ml oA § ’)2 |2L,
TITLE VPTD O Delete TITLE E’Chauga [ Addition
NAME MERIZALDE, WALTER HAME MQUZALBE WA
STREET ADDRESS | 472 S.W. 87 PLACE STREET ADDRESS | -7 21 % \\/ , -761“ Li\/
crv-st-zF | MIAMI FL 33174 CITY-ST-21P JA | ﬁﬂi L. > \2(0
Tine [ oelete TIME [ Change (] Addition
NAME NAME -~ ~
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O telete e O Change L] Addition
NAME NAME
STHEET ADTAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TVTLE [ Delete e [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i),

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 officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, eor on an attachment with an addregs, with all other, like empoweged.

SIGNATURE: S GNAYS

| B e

o/ {15/2002

SIGNATURE AND TYPED PR PRINTED Nngﬁ ENINﬂ pFFICER OR DIRECTOR

Date Daytima Phong #

Ay 68/5/20

- CR2E034 (9/01)



