2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M73955 A é'cigiazrg%fss’g?t? "

1. Entity Name

D B S ENTERPRISE, INC. 04-18-2002 90487 Q15 ***150.00
Principal Place of Business Mailing Address

136 SW 15T TERRACE 6278 N FEDERAL HIGHWAY

POMPANO BEACH FL 33060 403 BO D 704 3

: CI R

2. Principal Place of Business 3. Mailing Address
6N . “c.ﬂwk\\.q\- LY,
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Hod
City & State City & State 4. FE! Number Applied For
1. Laudfendale  H . 65-0042545 Not Applicable
Zip Country Zip Country $8 75 Additional
f o *
—3230 % wS oo o L e i _E_Iertl \calero__Sta u?_DESEEd B D., . Fee Roquired— N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIONI’ DOMINIC A. Street Address (P.Q. Box Number is Not Agceptable)
136 SW 1ST TERACE 6INYT A Yeldent Wiy u.-..},
POMPANO BEACH FL 33060 Sue 4O}
Cily ol in Code
i laudedde W, FL 308
7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typad or. printed name ¢f registared agent and title if apclicabla. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS = O Detete e [STfnge [ Addition
NAME BIONI, DOMINIC A. NAME o . ot
steer anoaess | 136 SW.1ST TERRACE - STREETADDRESS | o™l ~ . refeaan L Mighway  Swew
crv-stze | POMPANO BEACH FL 33060 oITy-S1-2P T Law2., YL 33362
TITLE v [J Delete TITLE " [FThange [ Addition
NAME BIONI, DOMINIC A. NAME . .
STREET ACDRESS | 136 SW 1ST TERRACE STREETADDRESS | (oD ¥ . Feflenl “‘SL"“‘7 Sweae Yal
| cv-st-ze | POMPANG BEACH FL 33060 ] o522 | er e, BL. 33303
e O Delete TiTLE ) ’ i [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P ‘ CITY-ST-2IP
TILE O Delete TITLE ' Dl chiange ) Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP N .
TIMLE O Delete ImE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-$T-2IP . : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicataed on this report or supplementak 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
tee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgivere
changed, or on addres & ike empowered.
’? v s \ P . .
SIGNATURE E=2->*C_L,, DU Sm e A, Bamt  4/0/02agy-N5- suss

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date” Daytime Phone ¥

Znanien

AY

CR2E034 (9/01)



