2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 36873 May 04, 2000 8:00 am
1. Entity N
DMG. INVESTMENTS, INC Secretary of State
R ! ) 05-04-2000 90025 013 ***150.00
Principal Place of Business Mailing Address
9171 RIDGE FINE TRAIL 9171 RIDGE PINE TRAIL
ORLANDO FL 32819 ORLANDO FL 32819-4821
us us
e i IHEI AN
7475 W . R BRaMsoRY 2261 E ‘R BRenson
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State — 4. FEI Number Applied For
I%' s | ﬂhf\':l FL k\lﬁﬁ'l hH-BEI Fo-. N §9~30~9423-6- -~ - |- [Not Applicable
Zip "Country Zip Country - ' 8.75 Additi
3 L7y L &S EbLA 3“ 74 y o5e EpL A 5. Certificate of Status Desired | ?ee Heqﬂgcg;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Rossert W . D
v wsSE . ty €
CROWELL’ PATRICK C. Street Address {P.O. Box Number is Not Acceptabl
320 NORTH MAGNOLIA AVE Q.lf catin Ovane g EnJe
STE B9
ORLANDO FL 3?9\ City FL Zip Code
Ov )Ay\. c‘Lc é 2 H0|

its this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

8. The above named entily sul

SIGNATURE }l 30D
Signature, typegjor printed namicl registerad agenf art title if dpplicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. 1%115 corporation is eligible 1o sali!(y its Intangible _ FILE NOW1!!i FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
ax hhng requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D [ Celers TITLE & Change [ Addition
NAME KASSAM, NASEEM KAME -
smeeet aooress | 9171 RIDGE PINE TRAIL SRETAORESS | A OLS™ EhSTERLING DR WwWe
CITY-ST-2IP ORLANDO FL orv-stap Ry ANSO O, FL. 3219
T ] elete TLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS |, - e [J STREET ADDRESS e e s e e+~ = oo -
CITY-57-21P CITY-51-21P o '
ME [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete mE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recelver o trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGN. ZGUIRED awloo  ho7-9u6 ~2224

S5HGNATURE D OR PRINTED RAME QF SIGNING OFFICER OR DIREGTOR "Date Daytime Phone #

CR2E034 (9/99)




