et

FILED

Aug 04, 2003 8:00 am

2003 FOR PROFIT CORFOF:
UNIFORM BUSINESS REPOR unn) % Secretary of State

07-23-2003 90060 020 ***150.00
PE(rl)litS:NlaJmheA ENT # P02000034641 08-04-2003 90156 016 ***408.75
DLV PRESS CORP. @/
Principai Place of Businass : Mailing Address
631 GARULEN AVE. (Conce \eb . " 6941 CARLYLEW AVE.
UNIT 406 UNIT 405
B i IALCA MRS R R
2. Principal Place ol Business 3. Mailing Address
Sulte, Apt. #, etc. 'V Suils. ApL. ¥, elc. [ GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Numier Applied For
e D D 700 3 3 ’ Not Applicable
Zp Country .o Couniry S, Certificate of Status Desired d ?g;;gqmmnm
6. Name and Addrass ol Currant Regiamd Agent 7. Name and Address ot New Registered Agemt
S == T T B - T P g e, e o A v
mﬁ DORAAI‘}E E Street Address (F.O, Box Number is Not Acteptable)
APT. 1634 o
MlAMl BEACH L34 0 City FL- I Zip Code

8, The above named entity subn\tlS _,ttns stalernant for the purpoese of changing its regisiered office or registered agent. or both, in the Siale of Florida, | am familiar with, and accept
the obhgatuons of reglslarad agé .

sngmmjuqs Pl

[ " Dignature, qwd o prlmadrﬁnj*urgg’:ts‘d agent and pus il appcalie. (NDTE: Pregixiared Agen signatyre raquired when rensiatng) DATE
Z. NOWI! FEEMS.$15000 | . . ,
AHE: L:ay ?‘:003 I;Ee wiﬂio $580.00 ; - 8, Election Campagn ﬁnmcsng $5.00 May Be
Trust Fung Contritiution, (| Added 1o Fees

Mako Check Payable to Floridd: Dgpanrnem of State : .

0. . ~_OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - : O3 ol T D- P [FCunge ] Addition
Mg VAHGAS DORAL 32 HAME

srreET aoress [ 6039 COLLINS AE.APT. 1634 STREEY ADDRESS

orv-st-zp | MIAM BEACH FL 33140 ‘ oITY-51-2P

e A g 1 Delete T D- 5. Clchange  @asiion
NAE g NAME

STREET ADCRESS BT 7O STREET ADDRESS 2 :J/S“g‘;‘gf;; AvE F vor

CITY-T-IP R LITY- 3727 o Bk Fe 33rv/ y
e O petete me D T‘ V Dlcange  [#Addition
WE" - — - —- e e e -H”‘E: e i N M R -

STREETRDORESS | ™ e S L L swmmma—— o uom.. |} STREE ADDRESS /57:5 ‘?g:o ;4“ #/;jy‘

sty MRy, Z VX ¥i Jd & F& I3r90

TILE O petete TIRLE [ crange [ Addilion
KAME NAME

STREET ADDRESS _ ) STREEH ADDRESS )

cnY-§1-2p CiTY-51-2P .

TOLE O Delzte TITLE Dchange [ Additon
WAME HAME

STREET ADDRESS STREET ADDRESS

ory-st-ae CITY-S1-2P

THE [ Detete me ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2P % [ GiTe-51-2P

12. 1 hereby certify that the intormation supplied with this filin s not qualily for the exemption siated in Section 119.07(3){i). Florida Siatutes. | further certily that the information
indicated on this report or supplamemal raport is fue and acchrate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
1

CR2ED34 (10/02)

of th tath trdst d b te i 7.
o e “agg%rg.cr onnon g gg'g:wspaugrg" O?hgicg gn:us renrgg ag required by Chapter 807, Florida Statutes: and 1hal my name appears in Block 10 or Block 11 i
N= 4TI A o o
SIGNATUR JRETOEZ k)}:o_@ ABED 7/t2/03  (o¥) P61 2657
mwmormr?mn(wsm?mmdnm Date Diyliiog Phone #




