" 2001 UNIFORM BUSINESS REPCRT (UBR) Ma 251%0%]1) 8:00 am

DOCUMENT # 509848 Secretary of State

1. Entity Name

D M E CORPORATION 05-29-2001 90016 006 ***158.75
Principal Place ol Business Malling Address
6830 N.w. 16TH TERRACE 6330 NW. 16TH TERRACE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33300

W

S S U

Suite, Apt. #, etc. Suite, Apt. 4, slc. ’ DO NOT WRITE IN THIS SPACE )
City & State City & Stale 4, FEI Numbar 59"'1684144 Applied For
Not Applicable
Z Zi it
P Couniry P Country 5. Certificate of Status Desired $B'75 .ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Renistered Agent
Mame v
BAMMAN, FRED C,, Il Street Address (P.0. Box Number is Not Acceptable)
2189 S.E. 9TH STREET
POMPAND BEACH FL 33062
City et FL | Zip Code
8. The above named entity submils this statement for the purpose of changing il registered offica of registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, Tyed or prined name of registered agem and rile il epplicatye. {NC TE: Regstered Agont sanature requirect whan nanstating) DATE
) e e \ o
8. This carparation is eligivle 1 salisty its Intangible FILE NOV-F I FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllﬂg requirement ang elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
{See criterie on back) - m] Make Check Pay:ble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
mE VP O petete TLE [ Change [ Addition 3
AN PRICE, BRAIN BRIAN HAVE g
streer anoress | 3079 CORAL VINE LANE STREET ADDRESS 3
GITY-57-2IP CITY-ST-2P o
WINTER PARK FL 32792 |
THLE D O Deleta TLE Dtoge O Addiion | &
RAME MOLA, ANAM NAME
STREET ADORESS | 2809 CASTILLA ISLE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GIYY-ST-2IP
TITLE STD 0 velete WILE [ Change [ Addition
NAME RODRIGUEZ, RAMON A WAME
streer a00RESS | 7489 N W 6TH CT STREET ADDRESS
CiTy-57-0P PLANTATION =N . Ty -§T-2f
Tme W %Detets TITLE Clcrange [ Addion
NAME MUSSELMAN, DONALD L NAME
STReEr A00RESS | 5510 CASTLEGATE AVENUE STREET ADDRESS
crv-st-2@ -t DAVIE FL CY-ST-2P
TTE PD O pelete TITLE [ Change 3 Addition
NANE MOLA, LUIS RAMON Naté ‘
STREET ADDRESS | 2509 CASTILLA ISLE STREET ADDRESS
CITY-S7- 7IP Fl' LAUDERDN_E FL Giry-$T-2iP
Tme O Deete TME [ change [ Addition
I . _— e NAME = v oo f Y e e e e -
STREET ADDRESS STREEY ADORESS
CIY-5T-2P ) CITY -SI-ZF
13. | hereby cerliig that the information supplied with this filing does nct qualify ior the exempticn stated in Section 119.07&3)(0, Florida Statutes. | further certity that the information
indicated on this report gr supplemgnlal report is tru a accurate and the t my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn of the raceive, ustee empoweigd lo exscute this rep: rt as reqyised by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed., or on an attachmen an addr'ti_ss. with & r like ernpower:d.
’
” 1
SIGNATURE: Ct rZ7

T F SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIC ER OR DIREETOR Caytime Prons &

Yfazlor_agiyzsaio




