FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 152152 ecretary of State

1. Entity Name 04-28-2003 91434 034 ***150.00
DAVID DEE AND COMPANY, INC.

Principal Place of Business Mailing Address
8033 BISCAYNE BLVD 8033 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138

LR
ass & Py ke Aiphd oy
Suite, Apt. #, etc. uite, Apt. #, ete. CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

>
<

Hiéflia‘e weed LBl F “ PRI 50067 1688 .

% S% gunlry Zp Q _%Coumry ﬁ'@ 5. Certificate of Status Desired O §Bgs A_dtgtional
CJ‘ B(')a_ A mm ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEE, DAVID T TR e Name_D#\/t rl =%t -
8033 BISCAYNE BLVD L Sy dchgs PO omoer %ACC 8% H‘LQ "\U\\CU/’

MIAMI, FL : Ay N G(\
N.MIAMIBEACH FL 33138 (| bQ\C\.ﬂ_ FL. }:@&20

8. The above named enmy subpfits th statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

oDas freroent ¢ [ar fo?

CR2E034 (10/02)

SIGNATURE

o & (NOTE: Registered Agent signature required when reinstating) DATE

"FILE NOWN! FEE 1S an.m/ . - -
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST . O Delete THLE Xchange [ Addition
NAME DEE, DAVID NAME . .
srreer aooress | 8033 BISCAYNE BLVD sweeranaess | 25O N:E . ;D { K l’\\m.)\/
arv-stze | MIAMI FLA 33138 Ty §1-2p %NM )
TITLE O Delete TIMLE / [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME —— - . o — e —.f namE. . — s R . .
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP GITY-S7-2ip !
e [ pelste TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET AZDRESS |
CITY-S5T-21P CITY-ST-2IP .
e O Delete TRLE " [change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE 1 pelete TTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2Ip

|

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Sectior 119.07¢3)(i). Florida Slalutes. | further certify that the information
indicated on this report or supplemental repgets true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustgzemppwered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bioc k 11 if
changed, or on an attachment with an Gt TE pmpowered,

SIGNATURE: ___ S=1A > REQUATDD / A L/ 7 GV Ty Vz'_zﬁ

SIGNATURE AMPEMH PRINTED NAME OF SIGNING OFFICER ? nlnscrol?. W ‘ Datd Daytime Phona #




