2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59071 Apr 25,2000 8:00 am
1. Entity Name r t f St t
DJS MARKETING GROUP, INC. ccretary ol State
04-25-2000 90020 012 ***158.75
| Principal Place of Business Mailing Address
2398 S. DIXIE HWY. 2398 S. DIXIE HWY.
MIAMI FL 3133 MIAMI FL 33133-2314
F T s [T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0154677 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
: Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCAHPA’ DEBORAH JOAN Street Address (P.C. Box Number is Not Acceptable)
3683 HIBISCUS ST.
APT #403
MiAM FL 33133 Cly FL | Z°Coce

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.

P IR X SRS FLLT I TR SE TR URH
: Je te T gt e

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstatng} OATE
ey dwas o™ | Ater MAY 1,2000 oo wil pa $as000 | 'O Eecien Compai Fancing - $5,00 iy 5e
o It ' - Trust Fund Contribution. O Added o Fees
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT (3 Delete e Ol Change [ Addion
HAME SCARPA, DEBORAH JOAN NAME
streeT aD0Ress | 3683 HIBISCUS ST. STREET ADORESS
CITY-§T-2IP MIAMI EL CITY-ST- 2P
TITLE T ] Delete TLE [ Change [ Addition
NAME CASTRO, ROLANDO HAWE
sTREET ADDRESS | 3683 HIBISCUS ST STREET ADDRESS
CITY-8T-21P MIAMIE FL CITY-ST-ZIP
LE - Olodlste™ ~f-mte - - - Soe-mee v ~-TJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S7-2IP
TILE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
1 omy-si-ze CITY-ST-20P
TILE O Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

> gy Jgﬁa 2305~ §60-F500

SIGNATURE AND TYPED OR Pmmsﬁmsyaéumﬁ'omczn OR DIRECTOR T Dae Daytime Phone #

SIGNATURE:

e 4

[ | S



