2000 UNIFORM BUSINESS REPORT (UBR) ?

OCUMENT #  p99000080408

_Entity Mame

DBEACELON U.S.A. CORP.

? FILED
? 00 JUL -7 PH 2:50

2 , Mailing Address ?EGRE-;}]&"Y OF STATE
5445 Collins Ave, Ste CU9 5445 Collins Ave. Ste. CU9 TALLAHASSEE, FLORIDA
Miami Beach, F1l. 33140 Miami Beach, F1l. 33140

Principal Place of Business 3. Mailing Addrass

5445 Collins Avenue 5445 Collins Avenue

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

Ccu9 cu9

Cit\,: & St?:le City & Stale 4. FEl Number Applied For
‘Miami Beach, Florida Miami Beach, Florida 650951 960 Nal Applicable
Zip Country Zip Country - $8.75 it

5. i . . Additional
33140 U.S.A. 33140 U.S.A. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e a —— ——— = 1 iName - . ~ - - =z [ — - ——

DANTEL FABIUS

5445 Collins Aven , Suite CU9 Sireel Address (P.O. Box Number is Not Acceplable)

Miami Beach, Fl. 140

——— s ’

e

-

City

Zin Code

FL

;\'ﬁ:menl far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6/30/00
DATE

Tax filing requirernent and efects to do so.
(See criteria on back)

O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ii OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
. SECRETARY [ pelele THLE PRESIDENT ] change [ Addilion
7 FABTUS DANIEL HAE JATME GHELMAN
a7 anoRzss | 5445 COLLINS AVENUE, SUITE CU2 SREETADDRESS | 93355 N.E. 34 CT'. APT. 1626
ser 7P MIAMI BEACH, FL. 33140 CITy-ST-21P AVENTURA. FL. 33180
IiLE J Delete LE . [} change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
T Owe e L . 10000325 10y D
e i ~03/03700--01039--001
5 TREET ADORE: WA MR DT ke
CITY-ST-2P orFY- stz HEHREIL 00 $4aakk35. 00 |
e O boee e 100N0OS5S 1 By -Dl i
NAME NAME : -—DB‘I!“JSB“J'DG.___DI DGB“‘DDE ]
SIREET ADDRESS STREET ADDRESS FARARIE. O NRRRNDE . 25, g
CHY-ST-2IP CITY-51-2IP " delt
e 3 Delete TILE [JChange ) Addition
o i_ ' NAME
SY.EET ADORESS STREET ADDRESS . ,
ClFy-§1-2P gITY-§1-2P .
1 O Delete T [ crange L1 Addition ’
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S5T-2IF / CITY-ST-2IP l

13. | hereby certify thal the §
indicated on this report 0
of the corporation or the rece!
changed, or on an attaghmen

ith thmg does not qualify
fdrt is rue and accurate and that my signa
powered to execute this report as required by
s, wiih all other like empowered.

DANIEL FABTUS

for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal the information
ture shall have the same lega! effect as if made under oath; that | r
Chapter 607, Florida Statutes; and that my name appears in Block (1o Block 12

| am an cflicer or ditector

Ph: (305) 866-4922 6/30/00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime: Frone 4




