2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002364

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90021 039 ****70.00

1. Entity Name

D-FYHT, INC.
Principal Place of Business Mailing Address
16201 SW, 95 AVE. 16201 S.W. 95 AVE.
205 205
MIAMI FL 33186 MIAM! FL 33157-3459
us us

LUULOU VA

2. Principal Place of Business 3. Mailing Address

A SR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650454414 yd Not Applicable
Zip Country Zip Country - et . $8:75 aaditional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A Street Address {(P.O. Box Number is Not Acceptable)
JOSEFSBERG, MARLENE P
13647 DEERING BAY DR. #152
CORAL GABLES FL 33158 o 5 Cod
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.
I
SIGNATURE
Slgnature, typad or printsd name of registered agent and tile I applicable {NOTE. Registered Aganl signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing 5.00 May Be Make Check Payable to
= y yi
. FEE IS $61.25 Trust Fund Contributon. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE D [ Delete TE O change [ Addition | &
NAME JOSEFSBERG, MARLENE NAVE e
swherT Anohess | 13647 DEERING BAY DR. #152 STREE] ADDRESS 2
CITY-ST-21P CORAL GABLES FL 33158 - CITy-SsT-2P , _ l&d
TIME ED : "' pelate TITLE ED §Change ] Addition | &
NAME STUSH-MEHARD Nave J-CARTER RICH
STREET ADDRESS. | 43720 SW-00 AVE. smeer0REss | 121 SY ST, ANDREWS  pLAce #1106
CIry-s1-21P MIAMI FL 33176 CITy-S1-21P MIRA MAR =L I30A5
TITLE D O pelete TITLE [ change ] Addition
NAME HAYDEN, HB HAME
STREET ADDRESS 18441 Nw 2ND AVE,#218 STREET ADDRESS
CITY-ST-21P MIMFI. 33169 CITY-ST-7IP
TITLE D O oelzte THLE [J Change [ Adaition
NAME SINGER, DAVID NAME
STREET ADCRESS | 14270 S.W. 73 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 CiTY- 5T- 2P s
TITLE VTC S T pe'ete TITLE OFFICER [] Change WP Addition
NAME 1ONIE 3 NAME DIaNE LRNDSRBRERG
STREET ADORESS | T B7SC. L7 G ¥ s woness | 300 BISCAMWE BV, whY, SUITE # 919
cry-st-ze | A4 ory-st-zp - | M BN £L FIF/
TILE 7 Delete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY - 8T-2IP

her like empowered.

HEQigEn

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusjee empowereltli o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
L

?\;dﬁ\

iolog — (3es) TN-2b6T

. changed, or cnan a chrpent an Jidress, Vit a
SIGNATURE: E SE&N @T&j\;f?

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Fhone #



