ﬂDOCUMENT#

2002 UNIFORM BUSINESS REPOHT (UBR)

4

e iy
e

FILED
Jan 17,2002 8:00 am
Secretary of State

1. Entity Name - e e ‘-:.-i 01-17-2002 90013 049 ***150.00
D &F OONOESSIONS !NC i 1t
7’»"7' : m :&i’ gf(,..'r' ““-‘l; .‘E’? ) 0 af‘-’-‘ii‘
Pmcrpal Pmcﬁﬁffﬂfﬁﬁ - 'f_;'-,";”.,:f.’i"ﬁ y :
4600, SW.HTH ORVE 4600 W 4TH DAIVE — ____]
T I.AUDERDALE FiL 33312 FT LALUDER] FL 33312 2. sinnu 0250 g "Ww' *”“"f:’ w_‘,‘w”,_ i s e e """‘“’ A i
pilt g O e
2 PrlnClpaI Ptace of Business 3. Mailing Address
e v Ll | -
" Suite, Apt. #, etc. ] Suite, Apt, #, &ic. 020 NOT WRITE IN THIS SPACE
City & Slate City & State FEI Number Applied For
- . 650976850 o Aopliat
Zip Couriry Zp Couritry LY R .. $8.75 addificrial
o . . e, ; , 5. Certificate of Status Desired 0o Fee Raquired
6. Name and’Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent
’ Nare - I
) " d YD ; T : Sireet Address [P.0. Box Numbaer is Noi Acceptable)
SIZSE 17T STREET 2ND FLOOR . o
FTLAUDERDALEFL33312 : e s
ZpCode *°7 77

uh L

DATE

EETEF

o Lwim

9...This cor poranon ls eligicleo satwsfy its. lnlarg\bm
Tax Hling reauirement and elects 10 do so.

$5.00 may Be !
Added 10 Fees

10. Elechon Campaign Financing
Trust Fund Contriution.

H S_-‘.ee“ctitcria»gq t_:ogck)‘,,_,f:_‘d.:; e O )
W . OFFICERS AND DIRECTORS . ~ ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 N
me, T (D - L. = S et Jp—; Ocrange  Chcdion |5~
wwe- * | FARACE, DOROTHY A~ - et T e by
STREET ADORESS | 4600 SW MTHDRVE ‘ STREET ADDRESS §
crv-si-2¢ | FT LAUDERDALE FL 33312 CIFY-T-2° &
I ) peiste e [ change [ Addition ?E
NAwE NAME
STREET AUDRESS STAEET ADDRESS TR
OIY-§7-2IP Tevestze ) T T ToTTe e T
e T Deiete e O change [ Aadition
HAME - <7 - - - - NAME - I N e e — .

_SIPECT ADDRESS ~ i STREET ADDRESS :

Cily-sT-2p ' CTY-SEzP T e—— T
TiLE T nelete TILE T Crasgs [ Additien
NAME HAME

STASET ADDRESS STAEET ADORESS @ ey by
oiry.SE-2p BITY-ST-2P

nmE 71 Datete TILE [ change [ Acdian |
HAME NAME

STREET ADDRESS STREET ACDRESS

4T ST-2P GiTy-5T-2P v
TLE 7 palete TmE [ Change  [J Addition
HAME HAME

STAEET ABORESS STREET ADDRESS

tny.gr- 29 gTY-§T-2P

13. 1 heredy cerlify that the information suppiied with this filing does not quallly for the exemplicn stated in Sectan 119.07(3)1), Florida Siatutes. | further certity that the information
indicaled on this report or supplemental reporl is rue ang accuiate and tnat my signature shall have the same iegal sffect as i made under cath; that [ as an officer cr diractor
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 |

changed, or ¢n an attacrm.

SIGNATURE:

with an address, with ali other like empowe. ed,

l

[~ 8" A00 H 98I 3’

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFIGER JR DIRECTOR

1y Ao o




