2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73955

1. Entity Name

D B S ENTERPRISE, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90003 024 ***150.00

Principal Place of Business

26R2 SE 14TH ST
rumrag BEACH FL 33062
us

403
us

Mailing Address
6278 N FEDERAL HIGHWAY

FT LAUDERDALE FL 33308-1916

2. Principal Place of Business

b SW A x4,

3. Mailing Address

RO TR ECOW TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OrQAS &mr_,k ; “L - 650042545 Not Applicable
Zip * Countr? Zip Country B , $8_75 Additional
13 06O u‘s 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
* = “Name— -y =v ““ pE Y - Rl st il
(S\Or-’\ Ot & [\
BIONI, DOMINIC A. Street Address (P.O. B& Number is Nat Acceptable)
2562 SE 14TH ST
POMPANO BEACH FL 33062 Y —~—
\3(5 s§w \ A\t .
City Zip Code
QOHDN“b ﬁ)cn«_L FL ab o
)

SIGNATURE

i A
== ;’ “oh.‘ ﬁ, ; - A .%:éﬁ.\ Q‘“ A

Signature, typed or printed name of registersd agent and titla if applicable.

‘j/ \G/oo

{NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

~==" Aftet MAY 1, 2000 Fee will be $550.00

' ;
FILE NOW!! FEE IS $150.00 $5.00 May Bo

Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE@)RS IN 1
TME PTS 2 ozlete TILE Iﬂ’Change O Addition g_
NAME BION!, DOMINIC A. NAME s o
T
STREET ADORESS | 2562 SE 14TH ST srermooiess | \3Ge $% ) Nean, 3
onv-57 2P| POMPANO BEACH FL omarr | Dompans Aends V. 3does 2
TIME v (] Delete TLE 7 rthange (1 Addiion | G
NAME . NAME —_
BIONI, DOMINIC A \iC §U ST Ta
STREET ADDRESS | 2562 SE 14TH ST STREET ADDRESS
CIry-51-2P POMPANQ BEACH FL Ciry-st1-2IP ?OH‘P RO Qm&\ Y\ . 3 JO& O
_WME_ - O.polete— e . JTTE___ .. 7 — . —[1 Change.___ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THLE [ pelete TRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TMLE [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report g

a u

b ]

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g empowered.

7

hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

W;E"})mo,-\'.,.;:g A “'.o,-a’- - \0'/0\: ASY-"¥§- S'ij'

Data / Daytime Phens #




