2001 UNIFORM BUSINESS

REPSRT (UBR)

FILED

DOCUMENT #P00000024005

1. Enlity Name

DFAYE ENTERPRISES, INC.

Secretary of State

04-24-2001 90320 038 ***150.00

Principal Place of Business Mailing Address
800 5. QGEAN BLVD. 800 5. OCEAN BLYD.
POMPANO FL 33062 POMPANO FL 33062

2. Principal Place of Businass

3. Mailing Address

RO

I

I

L

Sulte, ApL. 4. elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ . Mot Applicabla
ap Country ap “ountey 5. Cenificate of Status Desired 0 $8.75 Aaditional
Fae Required
6. Name and Agddress of Current Roglsterod Agem 7. Name and Addruss of New Reglstared Agem
Eadh -:——- [URPEUSIS N B i T L e qrrtime Sl am [ Namm@™— " T - - =T
FILINGS, INC. ' T At e el
Street Address (P.O. Box Number is Not Acceplabla)
3732 N.W. 16TH STREET
FT. LAUDERDALE F1. 333114132
City FL , Zip Code
8. The above named antity submits this statement for the purpose of changing its registered olfice or registerad agent, or bolh, in the State of Florida.
SIGNATURE S —
Sipgnature, typed or prinded name of regazered spent and tite  soplicabls. (NOTE- Re gistared Aganl signairy requilied whan rersisting) OATE
§. This _c:O(poratlr_m is eligibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elacls to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foos
(Ses criteria on back) ad Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O e e CiChnge () Adaiion
NAME SIMMONS, DWAYNE NAME
steer aookess | 800 S. QCEAN BLVD. STREET ADDRESS
arv-sr-2¢ | POMPANO FL 33062 o-51-28
TLE D 3 pese s Dichange [ Addition
NAME SIMMONS, BEVERLY NAME
STREET ADORESS | 800 S. QCEAN BLVD. STREET ADDRESS
_crv-stae | POMPANG FL 33082 car-st-ap
ML T betete TTE [ crange [ Adgition
,"""‘3 P % | T -‘“-"*-—rl- e "b-w—'—‘"‘"—‘."‘- — T r— ‘\‘-': ANAME = L of e e T T e e ST S - - ’ '
STREET ADDRESS ) STREET ADDRESS _
chry.87-2°9 ciry-S1-2p
TITLE [ Delete nIE O chnge [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-s1-ap CITY-S1-2P
TIFLE O elete TME [ Changs {7 Addition
NAME NAME
STREED ADDRESS STREET ADDRESS
CITY.ST.20P CITY-ST-21P
TME 1 Dekete TE O crange [ Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
ey -§T1-2P CITY-S57-2P

13. | hereby certily that the informatlon supp
indlcated on this repon or supplemendl report is trug an
of the corporation or the racewver of #dstes empowered to exec
changed, or on an attachmen/

SIGNATURE:

accurate and that rp
# oh address, with ail other !.lka e

ute thi

iad with this filing does not gualily for t 2 exemption stated in Section 119.07(3)(%), Florida Statutes. | further cartify that tha information

signature shall have 1he same legal effect as if made under calh; that | am an olficer or director
ds required by Chapter 607, Florica Statutes; and that my nama appaars in Block 11 or Biock 12 i

Lt 49O/

W2 Y L e X 4

May 30, 2001 8:00 am

CR2E034 (16/00)



