2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV Se98te0

DOCUMENT #  P97000087966 ng 193[ 2002f8§(t)0tam
1. Entity Name ecre al y O a e
D.B.P.A. OFFICES, INC. 02-19-2002 90118 044 ***150.00
Principal Place of Business Mailing Address
9130 § DADELAND BLVD 9130 S DADELAND BLVD
STE. 1800 STE. 1800
MIAMI FL 33156 MIAM) FL 33156
" " I ER R R
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For

65-0886435 : Not Applicable
Zip Country Zp Country 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 Reglstered Agent
Name

BERCUSON' DAVID Strest Address (P.O. Box Number is Not Acceptable)

9130 S DADELAND BLVD .

#1800 {e

MIAMI FL 331 Ciy ' 7ip Code

i N FL

TR 50 000 120 O

(NOTE: Registered Agent signature requirect when reinstating) DATE

. sty J O e
OFFICERS AND DIRECTORS -
D [ Detete TILE ! [CJChange  [] Addition | &
NAME BERCUSON, DAVID NAME 2
streeT aoohess | 9130 S DADELAND BLVD, #1800 STREET ADDAESS §
orv-st-ze | MIAME FL 33156 CITY-T-2IP m
TITLE [ Delate TITLE [ Change [ Addition &‘3
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-7IP
TILE Ooeste [ Tme : [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-ZiP
TITLE O pelete TITLE [JChange [ Aagition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP .
TILE " K ’ [ pelete TITLE : . [JChangs  [_] Acdition
NAME SR NamE T, . . : »
STREET ADDRESS -l STREET ADDRESS :
CITY-S1-2P . CITY-ST-2P
TLE ‘ O elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. [ further certify that the information
indicated on this report of sugfementyl report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the eceivgf\gy trbtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
| .!» address, with all other like empowered.

ap REQUIRES
IADA 115 =P
ED NAME OF SIGNING OFFICER OR DIRECTOR D ytime Phone #




