2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002886 Sg[é 12,2000 8:00 am

1. Enty Name / cretary of State
D.S.F. CONSULT INC. 09-12-2000 90144 022 ***550.00
Principat Place of Business Mailing Address
780 N.E. 69 ST. 780 N.E. 69 ST.
SUITE 206 SUITE 206
MIAME FL 33138 MIAMI FL 33138 A 007 B 4 3 0
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.058 1 522 Net Applicable
Zip Country Zip Country 0 $8.75 additional

. ifi f Desi h
i ‘ 5. Certificate of Status red Fee Required

= ~————-j” Name and Address of Curtent Reglstered ‘Agent ~ = s S == 7~ Name and Address of Néw Registered ‘Agent - -
Name
SOURDAUX, DANIEL Street Address {P.C. Box Number is Not Acceptable)
780 NE 69 ST
SUITE 206
MIAMI Ft. 33138 : -
\\ City FL Zip Code

a'(any subrits thi

ternent for th@nging its registered office or registered agent, or both. in the State of Florida.

SIGNATURE L—% } OC}/ D 6// C%:?EQO

Signature, typed of rinted name of regislaﬂd agent and ttle if applicabla, (NOTE: fagistered Agent signature requirad when reinstating)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaian Financin

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trest ]Fun s opntrigbu ion ¢ O fg;gﬁ:;i;?e

-t (See crileria on back) 0 Make Check Payable to Dspartment of State
11. OFFICERS AND D!HECTOHS I 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change [ Aadition
NAE SOURDAUX, DANIEL NAME
sTeerAD0RESS | 780 NLE. 69 ST., SUITE 206 STREET ADDRESS
CTY-S51-2IP MlAMI FL 33138 CITY-ST-21P
TLE S [ Detete mLE [ Change ] Addition
NAME MCHHALI, SARAH NAME
STREET ADDRESS 8954 SW 52 STREET STREET ADDAESS
_ cmy-§T-2Ip MIAMI FL 33328 - - ) ) _Cimy-sT-2IP_ . e . - -
TILE . oL [ elete TITLE ) O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ [ Change £ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemenial renof! gland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raserer O Tustee empowerey 0 GXECUTE sRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on g Aflachment with an address, with aother like empowered

SIGNATURE: SREMATIIG

w -
FEL OR PRINTED N ! OF SIGN‘lG OFFICER OR DIRECTOR ‘l/ Data Dayume Phone #

CRZE034 (5/00)



