2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 10, 2003 8:00 am

DOCUMENT # M43834 Secretary of State
1. Entity Name 03-10-2003 90762 011 ***150.00
DLD, INC.
Principal Place of Business Malling Address
127 NE 167 STREET 127 NE 167 STREET
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For

' : 59-2752409 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditionai
o R . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHER, CHARLES P. Strest Address {P.0. Box Number is Not Acceptable)

2655 LEJEUNE RD.

$-1101

CORAL GABLES FL 33134 City FL | Z»Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
- 9. Elgclion Campaign Finangin
After May 1, 2003 Fes will be $550.00 Trust Fund Copntrigbuiion‘ ? O fdsd.e[(liotohgzisa °

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [T petete TILE [JcChange [ Addition
NAME STEINIG, RICHARD NAME
staeer anoress | 127 NE 167TH ST STREET ADDRESS
omv-st-ze [ N MIAMI BCH FL CITY-57-2IP
THLE ‘O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2IP
TIILE o T T T T O elete me T[T - ' o © 7 T Olchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-21P
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP .
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) . CITY-31-2IP
12. | hareby certify 1hat the informatiop sup i with ili 2 for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supply 1 d ‘f" A at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg 2 g b port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachme 4 V d.

SIGNATURE:

SIGNATURE ANDTYPED GR PRINTED NAME OF SI?ING O}ACER OR DIRECTOR Date Daytime Phone #

§
§
§

]
<

CR2E034 (10/02)



