2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 821626.. -~ Apr 26, 2001 8:00 am
e ecretary of State

DYM. INC. 04-26-2001 90133 034 ***150.00
Principal Place of Business Mailing Address
6701 TARREGA DR 6701 TARREGA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
us us N

N )

2. Principal Place of Business 3. Mailing Address ”IIll“I“l u||| I |I ” Iﬂl ‘ I II“ I |m I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

v
«

JIEA

City & State City & State 4. FeiNumber  ()4-2053923 Applied Far

Not Aoplicable

Zip Country Zip Counilry O $8.75 additional

5. Certificate of Status Desired N
Fee Required

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

———— = P S -~ Name
:?Ooﬂfl.?Ac;]!\‘,ERgIMS?'ND : Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title i applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 o O
= Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE OJ Change [ Addition
NAME POBLOCKI,RAYMOND NAME
staeer aooress | 6701 TARREGA ST. STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL Cry-ST-21P
TE D O belete me [JChange [ Addition
NAME POBLOCKI, SALLY J NAME
staeer aooress | 870 TARREGA ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE SD O Dalete TITLE [ change [ Addition
= -~ -| POBLOCKLFRANCIS - E -- - NAME : :
street aooness | 3151 N 47TH AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITy-ST-21P
TITLE D ﬁDeleia TITLE Ochange [ Addition
NAME POBLOCKI, BARBAR NAME
streeT anoress | 3151 N 47TH AVE STREET ACDRESS
CITY-§T-2F HOLLYWOQOD FL CITy-SF-21P
TINLE D [ pelete TILE O change [ Addition
NAME HEAVEN, KATHLEEN NAME
stheet avoress | 1146 JEFFERSON STREET STREET ADDRESS
Ciry-sT-21P HOLLYWOOD FL 33019 CITY-ST-2P
TIME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wpcurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giachment wip anfaddrep

ike empowered.
SIGNATURE: Y /20 /o o~ 660 -39

13. | hereby cerify that the information supplied with thi
indicated on this repart.atgupplemental report iz
of the corporation g

A et ' i i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #
‘____—gwa Poh ; oCr;

CR2E034 (10/00}



