4

L
-

7 2003 FOR PROFIT CORPORATKIN
UNIFORM BUSINESS REPORT (UBR

FILED

in

Pﬂ&.ﬁ'ﬁ" ENT# POO000008557

DISASTER RECONSTRUCTION SERVICES, INC.

01-15-2003 90202 018 ***150.00

Mailing Address

2601 S. BAYSHORE DRIVE
10TH FLOOR

MIAMI FL 33133

Prindib’al Place of Business
2601 S, BAYSHORE DRIVE
10TH FLOGOR

MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suita, Apt. #, eic.

[3J CHECK HERE IF MAKING CHANGES

Tt

City & State ‘: City & State 4. FEl .Number . - Applied For
. - O}ﬂ:’)ﬁ 3—36—, Not Applicable
Zp Country Zip -| Country 5. Cartificate of Status Desired 0O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

| -Name e —— -
KLEIN, BRENT D N 7T Strest Address (PO, Box Number i Not Acceptanie]
801 BRICKELL AVE., STE. 1901 — .
MIAMI R 33131 '

City Zip Code

FL

the obigations of registered agent.

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

SIGNATURE
. typad of printed name of ragisteved agent and Bte 1 appicable.

(NOTE: Ragistared Apen signann requined whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 —
After May 1, 2003 Fee will be $550.00
[Make Check Payable 1o Fiorida Department of State | __

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTGRS ¥ 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O oelete THE O Change ] Addition |

HAME BERMELLO, DAYS! NAME g

staeeraporess | 2601 S. BAYSHORE DR., 10TH FLOOR STREEF ADDRESS §

CITY-ST-2P MIAMI FL 33133 CIFY-§7-2P g

e D . O pelete T Ol Crange  J Addition g

HAME AJAMIL, ROBYN RAME

sTReer ADDRESS | 2601 S. BAYSHORE DR., 10TH FLOOR STREET ADORESS

omv-s1-2p | MIAMI FL 33131 civ-st-2¢

ILE [ netate TIRE O crange [ Addition
PNV S I JE— T - sl RAME—— = =] S S e R A S e e = -

STREET ADDRESS - = = - - e e W CTREFT ADDRESS - St e — . - . _

CITY-51-2IP CITY-SF-2@

AMLE 1 Detete LE [ Crange (3 Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

EIrY-5T-21P CITY-ST-2P

THE [ Dexete TILE O change [ Addition

NAME & NAME

STREET ADDRESS STREET ADDRESS

CmY-ST- 2P CITY-ST-79

TITLE 0 pelere e O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P . CITY-ST- 2P

12. | heraby cartify that the information supplied with this filin
indicated on this report or supplamental report is true an

changad, or on an attachment wilkh an agdr

SIGNATURE:

does not quality for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that tha information
accurate and that rmy signature shall have the same lagal affect as if made under oath: lhat } am an officer or director

of the corporatian or the recaiver of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
. with all other like empoweared.

i 9’,/’3’./03 C?os) 859 -2050

Daytime Phona #

Feb 17,2003 8:00 am
Secretary of State




