2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060723 Feb 05, 2000 8:00 am

1. Entity Name ‘
DIRMAG, INC. Secretary of State

02-05-2000 90046 018 ***150.00

Principal Place of Business Mailing Address
1551 NORTHWEST 108TH AVENUE 1331 POST OFFICE BOX 025304
SUITE 148 MIAMI FL 33102-5304 v vavuLy

FORT LAUDERDALE FL 33322

T

= af——SuiterApt, #.61¢. - ~-— == Smm = GuiterApt-#retc— R e S

2. Principal Place of Business 3. Mailing Address ”"""] "I IM

ST DO NOT-WRITE IN-FHIS SPACE =~ 2o — .

City & State City & State 4. FEI Number ~[Applied For
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona)
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
AMERILAWYER Street Address (FP.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed ar prntad name of registered agent and titla if applisdhte. ({MOTE. Registered Agent signature racuiréd when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. ) - . Election Campaign Financin

Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Copntrigbution 9 n f?t;eqjtzohgzis °

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIHECTOHS IN 11
TImE PSTD O Delete TME (] Change [ *==-
NAME ANIBAL, TERAN NAME :
sTReer anoress | 1551 NORTHWEST 108TH AV, STREET ADDRESS
Ciry-St1-2iP FORT LAUDERDALE FL. 33322 Ciry-51-2P
TITLE ‘ = ] pekete TILE [ Changa [ Additio.
NAME . RISV i e e PR A — ..N{':ME B C o st m— P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P . CITY-ST-2IP
e [ Delete TITLE [ Change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . CITY-ST-2IP
TiTLE O pelete 1 TILE (3 change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ pelete TIMLE [ change  [C] Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-8T-21P
MLE CJ Delete TITLE [Jchange  [J Additic
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the informatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment withkan addre i} other like e(npowered.

SIGNATURE: ___S¢ YR ARAM DR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rial repirt is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that f am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

=

-



