2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name

DxvA DesTen bRoup , Tne

POD0OOOXZp k2. /-

Principal Place of Business
410 casatonia AVL

Coral GAgles, Feo
2334

Mailing Adcress

SAme-

2. Principal Place of Business

L4110 (AaTAlomn  Ave-

Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt #, etc.

City & @Wél_

03/29(200(-Q001b

TUURELED
01 APR 20 PH
SECRETARY OF STATE
TAEE}% SASSEE FLORIDA

303

034 %5875

Cny & Siat 4. FEI Number Appiiad For, )
2’ Nhics  FL LS 09%2¢0/ P Not Appiicable
Country Zip Counlry " . $8.75 Additional
33 Ij\_{ 5. Certlficate ot Status Desired IE/ Fee Rogquired
6. Name and Address of Current Registerad Agen| 7. Nama and Address of New Registered Agent
i Name

fosg  Tackian

Sireet Address (P.O..Box Number is Not Accepiable)

g A —

Py A
4/0 CRrae@mna Fre— .
City Zi Cod
Corsl bpr2les FL | 557 A4 4
8. Tha above named entity gi/bmits this fidiement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.

2V

SIGNATURE

Signanae,

toc MWQQI!W‘! Bgent and Kle it appicable.

DATE

(NOTE:

Agren sh

Fequired when rai o H

9, This cor pora?io_n' is&@i‘bl; 1o Zsang'né lntangible
Tax tiling requirement and glects to do so.

P RS NOWD FEE TS $150. 00

After MAY 1, 2001 Feo wil} be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.06 May B;
Added to Fees

SIGNATURE AND TYPEL OR PRINTED NAME OF BIGHING OFFICER DR w R

{Sea criteria on back) | . Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS- 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . ' [ Detete WLE [DJChange [ Addition __S_
HAME Rodn- Jacisore RAME z
STREET ADDRESS l.ﬂ 0 CAaTatLonia AVE— STREET ADDRESS b4
UTY-ST;ZJP Corgl OGwptleg . FC 32 '3\’ Ciry-ST-2P 8
LE 7 Deters LE - [ change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-212 CITY-ST-2F
e “Dloeee ~ Tme Clchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP )
TITLE ] pelpte TTLE [ Change ] Additicn
NAME e e e . R - N B B
STREET ADDRESS \ SFREET ADDRESS
CITY-S1- 2P CiTY-ST-21P
e O Detete TIME [JChange [ Addition
MAME NAME
STREET ADDAESS STREET-ADDAESS
CiTY-51- 1P CITY-ST-2IP
TmEe 0 pelete HLE {crange [ Addition
NAME . T name
STREET ADDRESS STREET ADDRESS
CIny-s1-2p CIrY-51-71P
13. I heraby certily that the Information suppfiied wilk this filin gdoes not qualify for th @ exemptigh tion 119. o‘f#1 )i}, Florida Statstes. | further certify that the information
ingicaled cn this raport or supplementai report is true and accurate and that my sngnatuf havedlie same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered {0 execute Lhis report as required hapt r pO7. Florida Statules; and thal my name appaars in Block 11 or Block 12f
changed, or an an atiachment with an adcdress, with all cther like empowerad.
SIGNATURE ?OSA TJANs 2, D inceron- E.L l Zoo)  Joy=v¥L YA

Dlrﬁnwﬁuwl

L

A oo



