-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1.

Entity Name

D & Y. INTERNATIONAL, LLC
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Princigal Place of Business

Mailing Address

2324 NW 5 AVE. 2324 NW 5 AVE.
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, ete.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . | Applied For
6 S - Oq v:’ ?) —12 gc( Not Applicable
i 2Zi Count ) it
Zp Country ® Hny 5. Certiicate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name _ N

PR -l - .- -

- . £ -

FULLER BECHNAINOU, DEANNA

E

Street Address (P.Q. Box Number is Not'‘Acceptable}

2324 NW 5 AVE.
MIAMI FL 33127
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE . -
Signature, typed or printed nama of registered agent and tifle if applicable. {NOTE: Registared Agent slgnatum raguired when reinstating) DATE

\ . g — - —

: FILE NIDW!!! FEE IS $50 00

b Make Check P.-iryahle to Department of State
9. MANAGING MEMBERS/MEMBERS K A G IS ADDITIONS/ CHANGES

T D eRnne. ’FL- l\_@{‘ &A,.mmg Dokte o me D«‘:A g Todler be c[« nasABY [ Ghange wumtion
NAME ~)| "NAME i B -
2 (W) L, Vs

STREET ADDRESS 2324 N 6 A“ = STREET ADDRESS LA ‘Uu‘) S A
onY-s1-2P Miam 2L 33127 CITY-S7-7IP Miem:s EFL 3310273
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B K
CITY-ST-2IP CITY-8T-21P
TILE {1 pelete TMLE [ change [ Addition
L ) - . L _Fhame " R
STREET ADDRESS STREET ADDRESS SOOaN4422o91 S ——5
CITY-ST-2IP CITY-ST-ZIP 0B/ 15 !D 1--01060--011
TLE [ Delete TITLE ST D0 O e TR adiih
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me~~ * i T Oogee —f e~~~ — - - — —[J-Change. - [] Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
ciTY-5T-2F CITY-ST-2IP N
TIMLE *-._! [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information

SIGNATURE: \L
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indicated on this report is true and accurate and that my signature shall have the

limited liability company or the

ired by Chapter 608, Florida Statutes.
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gal effect as if made under oath; that | am a managing member or manager of the
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Mavtima Phocoa #
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 CR2E083 (11/00)




