2001 UNIFORM BUSINESS REPORT (UBR) FILED

0037979

J May 15, 2001 8:00 am
* | DOCUMENT # N21626 Secretary of State
. 1. Entity Name
= 05-15-2001 90113 029 ***%70.00
- THE DBA PROGRAM, INC.
Principal Place of Business Mailing Address
300 NW 12 AVE 300 NW 12 AVE [aR IALEVET R BN
#309 #309 -
¢ MIAMI FL 33128 MIAMI FL 33128 -
; us us
i Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2839966 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WASH|NGTON, LYNN C ESQ. Street Address (P.O. Box Number is Not Acceptable)
% HOLLAND & KNIGHT LLP
701 BRICKELL AVENUE, SUITE 3000 i i
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. m Added to Fees Department of State
; 10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE DC I Delete TTLE e o Crange (1 Additin
NAME CLEMENTS, CHARLES I NAME U en TS, CHal LES
streeT aooress | 1480 BRICKELL AVENUE, #308 STREET ADDRESS % QO g 124 ANE
© [ Lomestar | MIAMEFL 33131 B ey A ), BL 23128
i TME DP [ pelete e oY 7 _ [RLchange [ Addiion
. NAME DOMINGUEZ, AUGUSTIN NAME DOornird C,) G2, AGOS o]
streer AooRess | 1460 BRICKELL AVENUE, #309 SREETADDRESS | Z vy 2 V0 1tk ANE
CiTY-ST-21P MIAMI FL 33131 CITY-ST- 217 ™My, T 22124
TILE DVP 7] Delete TME Oy ‘j A Crangz (] Addition
NAME MARDORANO, SAL NAME M ARTTO 2y A0, S
STREET ADDRESS | 300 NW 12 TH AVE STREETAODRESS | 22 vy NI ) 1 2-He ANl
orv-sT2e | MIAMIFL 33128 mr | aml, vl asved”
TITLE DVP 7 Delete THE OV {7 B&hange [ Addition
0% RALEY, CLAIRE NAVE VALY CLAIR e
STREET ADDRESS | {460 BRICKELL AVENUE, #309 STREETADDRESS | 2 vy i~ i Y K;‘ \%‘_
orestze | MIAME FL 33131 e | AN, FL . 331287
TITLE ] Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and thai my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tuside empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with,&n gldress~«ith all other like-empowered.
SIGNATURE: ¥/ 'S P Brerrey

CR2E037 (10700}




