2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
A

DOCUMENT # N93000002364 cretary of State

1. Entity Name
09-11-2002 90123 033 ****g] 25
D-FYHT, INC. :
Principai Place of Business Mailing Address
LTI I y M
16201 S.W. 95 AVE. 16201 SW. 95 AVE. KR (R
25 X5
MIAMI FL 33185 MIAKI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i - . m- h 65'0454414 - -~ Not Applicabie
b Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JOSEFSBERG, MARLENE Street Address (P.O. Box Number is Not Acceptable)
13647 DEERING BAY DR. #152
CORAL-GABLES FI. 33158 : ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblfgation§ of registered agent,
smwmunsWW § 2&,{,&% 5{ Q 0

Signatura, typed or printed nama #g‘wsrered agent and'tille if applicabla, U (NOTE: Registered Agent signalure required when rainstating) DﬁfTE
After Seplember 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $235.25, ‘ Trust Fund Gontribution. L Addedto Fees Department of State
10.- QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition

NAME /

STAREET ADDRESS
CITY-ST-2IP

T D T Delete
NAME JOSEFSBERG, MARLENE

STREETADDRESS 1 13847 DEERING BAY DR. #152

CT-ST-2P ) CORAL GABLES FL 33158

TITLE ED J Delete TITLE ‘ [ Change [ Addition
NAME -] ZOHLMAN,. BARBARA A - - NAME - -

STREET ADDRESS | 7995 SW 73 PLACE STREET ADDRESS

CITY-51-21P FL 33143 CITY-8T-2F

TLE D [ Delets TITLE [J change [ Addition
NAME HAYDEN, H B NAME

STREET ADDRESS | 18441 NW 2ND AVE. #218 STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

1ITLE D 1 belete TITLE [] Change  [] Acdition
NAME SINGER, DAVID NAME

STREET ADDRESS | 14270 S.W. 73 AVE. STREET ADORESS

CIY-§T-29 - { 23158 . CITY-ST-2IP o T+ .

TLE 0 N oelete TLE “'L'_l sa M AYS NI Change  [] Addiion
HAME LANDSBERG, DIANE NAME

seer acoress |V LE 1D sw bLt'TH' COU‘Q—T- R

STREETADDRESS | 300 BISCAYNE BLVD WAY STE # 919
CITY-$T- 2P M LAMY |, L. R I15%

CITY-ST-2IP MIAMI FL 33131

TITLE O Deiets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with grsaddress, all other like empowered.
SIGNATURE: ___ Kzt 2, [Tl D2

;
;




