M .
-\

2001 UNIFORM BUSINESS REPon'r (UBR)

2/

FILED

1. Entity Name

" D & F CONCESSIONS, INC.© .

DOCUMENT # PO0O000005911

Mar 02, 2001 8:00 am
Secretary of State

02-12-2001 90223 050 ***150.00

Principal Place of Business

4600 S.W 34TH DRIVE
FT LAUDERDALE FL 33312

Malling Adadress

4500 S.W 34TH DRIVE
FT LAUDERDALE FL 33012

vuul

‘I jies ’a%

2 Principal Place of Business

3. Mailing Address

I

MUV

I

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
E5-0 97550 -257 9/ A Not Applicable
2i Count i t
® Ly Zip Country 5. Centificale of Status Desired a $8 75 Addiional
- . e i ime | e e -t et e e e rvamm Feo Required o
s Name end Address of Current Ruglstemd Agant “7. Name and Address of New Regtstered Agent '
- —— I N e e _|.Name_ - s e o I FE—
PELOSI NANCY D -
Street Address (P.O. Box Number is Not Acceptable)
312 S.E. 17TH STREET 2ND FLOOR _
FT LAUDERDALE FL 33312
City FL l Zip Coda
8. The above named entity subwnits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
"SIGNATURE
Signatre, typed of pried name of (#Qistersd Agant and Litle ¥ rppicable, (NOTE: Pragistared AQent Sigratng rquinkd when nnsising) DATE
8. This corporation is efigible lo satisly its Intangible FILE NOWI!! FEE IS $150.00, ! .
Tax filing requirement and eiects 1o 0o so. Aftar MAY 1, 2001 Fee will ba $550.00 10- Flection Campsign Financing $5.00 vay Bo
{Seo criterla on back) [S/ Make Chack Payabla to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delese e Olcharge [ Addiion [ S
HAME FARACE, DOROTHY A NAME =
STAEET ADORESS | 4600 S.W 34TH DRIVE STREET ADDRESS §
omv-s-2¢ | FT LAUDERDALE Fl. 33312 omv-st-2¢ g
TILE 1 pelete ME O ctange [ Addition %
NAME - _ NAME
o STREETADDRESS [, v wont w2 mn omm e = St . petr e s o, <o STREETADDRESS | | & = - e E—————— . a—— ; . Y =
CITY-$T-2P CITY-ST-2P "
TILE 7 Detete TILE i Ochange  [J Addition
NANE NAME
TSTREETADDRESS |~ —— "~ ———~ =~ " " STREET ADDRESS [~ — ~= — - = et ——— A==
CITY-ST-21P CITY-5T-2p
" Tme 3 Delete TLE Ochange [ Astidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2IF CITY-ST-2IP
TE [ oetere TILE [J Change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHry-ST-2P
THE [J Delexe LE [ Change 1 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2°

indicated an

13. | hereby certify that the information supplied with this flhn does not qualify for the exemption stated in Section 119.07(3)3). Florida Statutes. | further cenlity that the information
is report or supplermental report is true an accurate and that my signature shall have the same legal effect as if madeo under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empoweraed to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A= FRo9)  GEVTH/-5wI

changed, or on an attachqent with an addregs, with all otherhk?war
| SIGNATURE: M

LICNATURE ARD WPVR PRINTED NAME QOF SIGNING OFFICER OR ¥RECTOR

Data Duyume Prone ¥




