2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 52965

1. Entity Name

DISPLAY INTERNATIONAL CORPORATION

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90005 011 ***150.00

Principal Place of Business Mailing Address

5701 MIAMI LAKES DR. E.
MIAM! LAKES FL 33014-2417

5701 MIAMI LAKES DR, E.
= MIAMI LAKES FL 33014 WUW UL

B 2. Principal Place of Business 3. Mailing Address mml“ m Iml ”” I " I IN" I| " I

BO MOT WRITE IN THIS SPACE

DA

Suite, Apt. #, elc. Suite, Apt. #, efc.

B
B City & State City & State 4. FEl Number | |Applied For
_ 65-0176258 NotEs
Zi Zi i
1P Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
-~ -~--- 6. Name and Address of Current Registered Agent = = =~~~ = = -7 Name and Address of New Registered Agent " " -
E Narrie
L
¥ LEHRMAN, JEFFREY E. Street Address (P.D. Box Number is Not Acceptable)
2699 $. BAYSHORE DRIVE, SUITE 300D
MIAMI FL 33133
- i Zip Cede i
] City FL ipC
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 :
Sigratute, typed or m‘lmse'fame of Tegistered agent and tie i appicacte. {NOTE: Regisiared Agent signature required whan reinstating) OaTe
. o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

i 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
I e ) - [ Delete TME O Change T3 222
i NAME KHAYAT, ALEXANDER NAME
STREET ADDRESS | 3040 CAPE FLORIDA DR STREET ADDRESS
GITY-51-21P KEY BISCAYNE FL 33149 CImy-5T-21 )
TITLE [ oelete TITLE [ change  [C] Additio:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2P
- | -TITLE : S -« -~ Copelete — [ TME- R --=  Othange T3 Addiim
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-ST-7P
TTE O betete TITLE [ Change (] Additio
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-§T-2P L ChY-ST-ZiP
TILE N 1 Delete TME O Change ] Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TITLE [ change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3){(1), Flerida Statutes. | further certify that the information

indicated on this report or su
of the corporation ‘BCaIver or 1t
changed, ar on dh attachment with an addres;

SIGNATURE:

a ke empowered.

e RSO HE:?*E;*HA

Pl
AR T

SIGNATURE Al

ED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

lernental 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
ugred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Phona #




