Ty L L LELITIA L ST L]

2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # ' ED
St 821626 S, May 18, 2000 8:00 am
DYM, INC. Secretary of State
04-27-2000 90017 036 ***150.00
Pringipal Place of Busingss Mailing Address
6701 TARREGA DR &7 TARREGA DR
CORAL GABLES FL 33146 CORAL GABLES FL 30146-0125
us us ‘ - - - -
¢ i i [0 AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THES SPACE
Gity & State City & State 4, FE!I Number Applied For
04-2053923 | Mot Applicable
Zip Country Zip Country " : $8.75 Additional
. 5. Cestificate of Status Desired O Fee Required
6. Name and Addrass of Current Heglstered Agent 7. Name and Address of New Registered Agent
.- PV —— = E P - —.-~- ] Name - e 1L e -+ e mal = e
POBLOCKI,RAYMOND Street Address (P.O. Box Numl;er is Mot Aceeptable}
6701 TARREGA 8T
CORAL GABLES FL 33145
City FL Zip Code

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

SIGNATURE
Sigratura, 3ypad o panted nama of ragistersd agant and sife il applicable {NOTE: Registered Agemt $ignaturs required when reinstang) ) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elestion G e

Tax filing requiremant and elects to do so. After MAY 1, 2050 Fee will be $550.00 ’ -ﬁ::tugs ndagoaiigbnuggn:ncmg O fg.g?ohgyefe

{See criteria on back) O Make Check Payabls to Department of State
11, ) CFFCERS AND DIRECTORS 1 12, ADOITIONS; CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e Pg L RAYMON (3 Delete me D DKETM HERVED [Jchange [ Adaition §
NatE POBLOCKI,RAYMOND HAME g /s =
STAEETADDRESS | @7(H TARREGA ST STREET ADDRESS 1/ 6,6 ‘J"' eron 57 §
o-st-22 | CORAL GABLES FL CITY-ST- 2P l%/flwm,fj FL, 33017 l§
ILE D [ velete TRE : [JChange [ Addition | ¢
HAME POBLOCKI, SALLY J NAME
STREET ADDRESS | 70 TARREGA ST STREEY ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-ST-21P
TILE SD D oalete WILE [ change [ Addition
NAME POBLOCKI,FRANCIS nt- NAME T - - - . R
STREETADDRESS | 3151 N 47TH AVE STREET ADDRESS
CITY-R1-2P _HGI‘_L\{!NGOB FL CITY-8T-2IP
TILE D [%] Delele miE CicChange [ Addition
NAKE POBLOCK!, BARBAR HAME
STREETADDAESS | 3181-N 47TH AVE STREET ADDRESS
CHY-$T-2IP HOLLYWOOD FlL CITY-ST-2P
HLE .o . [ pelete TILE [[] Change  [7] Additien
HAME i N NAME
STREET ADDRESS - STREEF ADDRESS
CITY-ST-2IP ClTY-51-2P
me [ Calete TTLE {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5E-2P

13, 1 hereby certify that the information supplied with this filing does not qualify for th_e exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repoft or supplemental tegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation-or ihe reteyer o~Stes.gimqwered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 4n attac e f alf other Jike gmpowerad.

SIGNATURE: Lok DRsunst! Y20/00 30/ 66 -3828

Daytmea Phone #

LA I



