2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087966

1. Entity Name

D.B.P.A. OFFICES, INC.

Principal Place of Business
9130 S DADELAND BLVD

STE. 1800
MIAMI FL 33156
us

Mailing Address
#HI0 S DADELAND BLVD

STE. 1600
MIAM) Fi. 33156-7858
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20091 006 ***150.00

LOUY45Y5

N

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 8643 Applied For
. 65-08 5 Not Applicable
Zi oun Zi 0 it
s Couniry ® Country 5. Cerlficate of Status Desired [ 907D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - . - . Name™ -~ =~ - S
BERCUSON, DAVID Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BILVD
#1800
MIAMI FL{33156 ‘ ‘
City FL Zip Code
8. The above na Hsubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE M‘ 00
(NOTE. Registered Agent signature required when rainstaling) DATE
i 1 -
9. This FILE NOW!!! FEE S $150.00 10- Election CampaignFinancing,” = . $5:00 iy 8
;sﬁjg‘ét?EUanCéﬁtr_ip'giifzh"m Added 16 Fees ™
SRR 7 ey L R DT e i AT 7
11. SOFFICERS AND.DIRECTORS ¢ 1 wfics m;wh L EADMHTIONS /CHANGES TO.OFFICERS AND DIRECTORS IN 11 - | &~
TITLE D 01 Delete THLE Ol change [ Acditior | &
NAME BERCUSON, DAVID NAME %’,
streer aooress | 9130 S DADELAND BLVD, #1800 STREET ADDRESS a
CITY-5T-2P MIAMI FL 33156 CITY-ST-ZIP ﬁ
o
TIHLE [ betete TITLE [CJ Change [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TLE | - - e e e Ooelete - ---§ TE . - e . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE O betete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-2IP .
13. | herehy certify that the informalion sugilied with this ﬁh‘ng does not gualily for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgiemghialyeport 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 recghc of rlisfe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry4 Hacdress, with all other like empowered.
N N N LR B
SIGNATURE: ot A (RONNRER R I |-5-00 Mé?ﬂ-wlé
SIGNATPR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #
JAN D & ]




