- FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) ™ "

FILED
May 02, 2002 8:00 am

DOCUMENT # ff 353074
L

1. Entity Name’
DATHCMA, IND.

Secretary of State

05-02-2002 90058 009 ***150.00

DO NOT WRITE IN THIS SPACE

Signatura, typed of prinied namwhi registered agent and title it applicable.

2. Principal Place of Business 3. Mailing Address
7220 N.W. 72 AVENUE 7220 NW. 72 AVENUE =~ | : .
Suite, Apt. #, etc. Suite, Apt. #,’etc. ' DO NOT WRITE IN THIS SPACE
City & St1ate City & State 4. FEI Number Applied For
MIAMT, FIORTDA MIAMT, FLORTDA 59-2705145 Nat Applicadie
Zip Country Zip Country 5. Certificate of Status Desired [ gs.;s Additonal
33166 USA 33166 s, 86 Requir
7. Name and Address of Current Registered Agent
Name
ROLAND H. JOHNSON
DQ NOTkWRITmE _ Street Address (PO. Box Number is Not Acceptable) . -
IN T S S C 7220 N.W. 72 AVENUE
City Zip Code
. . MIAMT FL 33166
8. The above ng purpgse o chapaging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/12/02
(NCTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible January 1 - May 1 F?e is $150.00
Tax filing raquirement and elects (o do 50 After May 1, Fee is $550.00
: Amended UBR is $61.25

r
$5.00 May Beé :E
O . . Addedto Fees ™

10. Election Campaign Financing'
Trust Fung Contribution.

-

CR2E034B (12/01)

(See criteria on back) a Make Chack Payable to Department of State

11.- OFFICERS AND DIRECTORS |

TNLE me

e v | PRESIDENT/DIRECTOR NAE

srneet anoness | PHALLIP A, THOMAS STREET ADDRESS

CITY-5T-7P 7220 NW 72 AVENUE ,MIAMI, FL. 33166 Y-Stz

TITLE : TITLE

e VICE PRESIDENT/SECRETARY/TREASURER | wue

CITY-ST-2IP 7220 NW 72 AVEN-UE,MIAMI, FL 33166 OITY-ST-71

TME me

- VICE PRESIDENT/DIRECTOR NAME

streer aooess | L. ALSOBROCK STREET ADDRESS '

oarv-st-z¢ 1 7220 NW 72 AVENUE, -MIAMI, FL 33166 CIFY-ST-2P DO NOT WRITE
TTmE T N e '

MAME NAME |N T H IS S PAC E

SIREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-71P

TITLE TiRE

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZiP

TITLE TITLE

MAME NAME .

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliey
indicated on this report or supplemental rgflort is true and acciy
of the corporaticn or the receiver or tru wehowerod

attachment with an address, with all othg

.

SIGNATURE:

Al with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
3 v signature shall have the same legal effect as if made under oath; that | am an officer or director
as 8quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

(305) 884-2600
4/12/02

SIGNATURE AND WPED‘R PRINTED NAME OF SIGNING DFFICE@DIRECTOR

ROLAND H, JOHNSON, VICE PRESIDENT

Date Daytime Phone #




