2000 UNIFORM BUSINESS REPOR'IL (UBR) FILED

[ ]
DOCUMENT # J67600 Jan 19, 2000 8:00 am
1. Entity Name S S
> DUBLG & SONS ecretary of State
- DuUBY NS INC. 01-19-2000 90308 026 ***150.00
Principal Place of Business Mailing Address
1735 N. FEDERAL HWY 1735 N. FEDERAL HWY o
HOLLYWCOD FL 33020 HOLLYWOOQD FL 33020-2825 6 U ‘5 4 P :_}
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Far
59-2788741 Not Applicable
- i ; —
zp Country P Country 5. Certificate of Status Desired d0 $8.75 Additional
- Fee Required
- —-«-. = §,~Name and Address of Current Registered Agent T S "7. Name and Address of New Registered Agent
Name
DUBUC, JEAN Street Address (P.O. Box Number is Not Acceptable)
1735 N. FEDERAL HWY
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regns}sred Agant signature required whan reinstating) DATE
i
. o P : "
9. ‘_Il:hlsfﬁorporangn is eI;glbI; t(ID satlffy(;ls Intangible FILE NOwW!! FE;E IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Adfter MAY 1, 2000 Fee will be $550.00  Trust Fund Coniribution. O Added 1o Fees
(See criterfa on back) Make Check Payable toiDepartment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PS 1 Defete ‘IjITLE [ change [ Addition
NAME DUBUC, JEAN NAME
STREET ADDRESS | 2756 NE 214TH TERRACE STREET AJDRESS
CITY-ST-2P MIAMI BEACH FL - ciry-§1-2IP
ME ’ O etets T;ITLE' [J Change [ Aadition
NAME NJAME
STREET ADDRESS %THEH ADDRESS
CIy-s1-7IP QIW—ST—ZIF
TITLE Toeee  § e = -t s == [J'Change-~~["] Additien |
NAME N‘AME
STREET ADDRESS S;TREET ADDRESS
CITy-§T-21P QIW-ST-EIP
mLE O Delete T:FTLE ‘ O Change [ Addition
NAME P\jAME
STREET ADDRESS . -7 S‘TREET ADDRESS
CRY-S§1-2IP . QITY-ST-ZIP
TITLE O Gelete 1;‘\TLE [ Change ] Addition
NAME NiAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP QlTY-ST-ZIF
TMLE 3 Delete T;\TLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS -- : S;FREET ADDRESS
CImy-S81-2IP CIITY-ST-ZIP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the éxemptiun stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

charged, or on an attachment with An address, wjlb ner like empowered.
[ (AG E J— S5 ewe  JSY T3-Sy

ek e W =Tt
SIGNATUR . A O R E
SIGNAT'.IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RFCTDH Data Daytime Phone #

RN T RS

CR2E034 (9/99)



