e
FILED

UNIFORM BUSINESS REPORT [UBK Jan 09, 2003 8:00 am
Secretary of State

DOCUMENT # POOOOOO1 8547 01-09-2003 90115 005 ***155.00

1. Entity Name

D.N.N, SERVICES, INC.

Principal Place of Business Mailing Address [ -

HE0I SW 179 TERRACE P O BOX 970675

MIAMI FL 33157 MIAM! FL 33197

2. Principal Place of Business 3. Mailing Address “"“I" m "m "m "m "'“ "m "m ”"l mn m” Iml l"‘ I"'
Suite, Apt. #, etc. Suite, Apt. #, etc, I{CHECK HERE IF MAKING CHANGES
Cily & State Gity & State 4. FEI Number I Apptied For

65-0986198 Not Applicable
ip Courniry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Raquirad
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
|-~ - L. - o o~ Lo e . Nanjel_ S -
MACHADO, JORGE L 3—0876 /UIS /%C chjo %
]

Street Address {F’b. Box Number i Acgept
Ve 0s S )7

11521 SW 170 TERRACE Ve rrace

MIAMI FL 33157

City ’ Zip Code
- .
i aim, FL | 33757
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

Py

SIGNATURE

Signatura, lyped or printed nama of registered agent and litle it epplicable (NOTE: Registered Agent signature required whan reinstating) DATE
“ FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financin
After May 1, 2003 F ee will be $550.00 Trust Fund Co?wtr?bution‘ : %/ ?dsd.gjct’ohg:isla ®

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE 7D hange [ Addition

T Lois Aachads 4 4dE

NAMIE MACHADO, JORGE L NAME ovgeLoysrs Chado o

STREET ADDRESS |11521 SW 179 TERRACE STREETADDRESS | f /7600 Sew 79 Para—-o,ae

CITY-ST-2IP IAMI FL. 33157 CITY-ST-ZIP At e igas q’_"/ =253 /5 7

TiTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE : [ pelate TILE [J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE [T Delete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IF

TITLE . O oelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3Xi). 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess. with all other like ampowered.

SIGNATURE: TD /23 - ) ///é// 03 (3o5)zsi-pse3

Date P Davytime Phone #

W TS [}

v

CR2E034 (10/02)




