.
¢

2003 FOR E’ROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P97000087966

Principal Place of Business
§130 S DADELAND BLVD
STE. 1800

MIAMI FL 33156

Us

Mailing Address

9130 5 DADELAND BLVD
STE. 1800

MIAMI FL 33156

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90067 037 ***150.00

AR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0886435 Not Applicable
Zi Count Zi i iti
P ountry ° 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 Registerad Agent
Narne . —m

BERCQSON, DAVID T T ' o ) Street Address (P.O. Box Numier is Not Acceptable)
9130 S DADELAND BLVD
#1800
MIAMI FL 3316 City FL | 2 Code

i a,a, - [
5 ! F Islliisg505% 00 Lo b .9 ElBCUOﬂ Campagn anancmg .
- Trust Fund Contribution. t D " '3 Added to Fees
, Qpeck Pay _ partment of State
10. "N\ " JOFFICERS AND D HECTOHS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D S ] Delete TTLE O Change [ Addition
NAME BERCUSON, DAVID NAME
streer apoRess | 9130 S DADELAND BLVD, #1800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE 7 Delete TITLE [ Change [ Acdition
NAME - — - - - NAME - - s T . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP ‘
e L LT O Detete Jmg a3 R . ~ .- OcChange [ Addition
| N aroe T Mg ¢ E| ' SURRLY § s
STREET ADDRESS o N STREET ADDAESS .
Comy-stze | / [ e _gry-st-zPT -

indicated on this report supp
of the corporatlon or the,

)

pfan address, with al! cther Lkes

AETURES, femﬂr%

12. | hereby certify that the ifformatiog suppiied with this filing does not qualify for the exemption slated in Section 119. 07(3){i), Fiorida Statutes. | further certify that the information
ntal 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
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 L0 D SO MY 245—_4:[0?1 3%[ éIQ Vool =)
Dat Daytime Phone #

CR2E034 (10/02)




