DOCUMENT # POO000008759

1, Entity Name

D.M. INTERNATIONAL MANAGEMENT, CORP.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90041 001 *****g 75
01-13-2001 90041 002 ***150.00

Mailing Addrass

407 LINGOLN ROAD
SUITE 1O

MIAMI BEACH FL 33139

( Principal Place of Business

407 LINCOLN ROAD
SUITE 710
MIAMI BEAGH FI. 33139

2. Principal Place of Business

401 LINCOLN RD

3. Malling Address

407 tLitncolN RoAD

Suite, ApL. #, etc.

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

(N AUOY WA

svulTE 106 3TE 106
City & State ~ . City & Stale, . 4. FEI Number Applied For
M Py gt:’\CH MM 8E pe N 65"097715% Not Applicable
Zip [ Country . Zip Country B ) .75 Additi
33 13 Cﬁ I U SE o ’33 13 <>i S §. Certificate of Status Desired @ gese Req::?::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name — —
 CRESPO, DAVD _
407 LINCOLN ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 710
MIAMI BEACH FL 33138

City

FL I 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.

SIGNATURE

Signaturs, typed ¢ printed nama of registered agent and ttla if applicable.

required when

(NOTE: Registerad Agent sig

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD 3 Deleta TILE PD/s5/T MTrange [ Addtion | S
NAME CRESPO, DAVID NAME crRESFO DAVID e 0 e
sthec aooress | 1420 COLLINS AVENUE, APT. 20 STREETADDRESS | BO SouTH sHeRE DRWE 3
crv-st-2¢ | MIAM) BEACH FL 33139 CITY-ST-2IP MIAMT BEACH FL 23141 ]
TINLE D 1 Detete TITLE D A Change  [] Addition %
NAME PERERA, MARLENE NAME PERERMA MARLENME

streer aooress | 940 BIARRITZ DRIVE STRETADDRESS | g0 meuT W SHoRE DR #9/0

omr-st-z¢ | MIAM) BEACH FL 33141 CITY-§T-2% A REACHN, FL 3319

TILE [ Detete -J. e O change [ Addition

paME TR T - - e e NAMETT - A R -

STREET ADDRESS STREET ADDRESS

T -ST- 2 CITY-ST-2P _
TITLE O Delete TILE [ Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2P

TME 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CAY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of ustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
0 ¥ 1
olfer /o1 (305) 67448124
)

7/ Dae f Dayfime Phona #

SIGNATURE:

AINTED NA'E OF SIGNING OFFICER OR DIRECTOR




