FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

040EC-8 PM 2:38

DOCUMENT # P00000035360

1. Entity Name

DJL INVESTMENTS, INC.

SECHE L—a*{g_ UF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
176898 Middlebrook Way 17698 Middlebrook Way
Suite, Apt, #, elc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
Boca Raton, FL Boca Raton, FL 65-0998670 Not Applicable
Zip g Countey Zip Gountry - : $8.75 Additionat
33496 . U.SA. 33406 US.A. 5. Certiticate of Status Desired O Fea Reduirod

7. Name and Address of Current Registered Agent

Mame Steven A. Belson, Esq. c/o Belson & Lewis, LLP

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

IN TH'S SPACE 2500 N. Military Trail, Suite 465

Yy “Y% Boca Raton FL | %‘%2?19

8. The above named entity submits this stal
the cbligations of registered agent,

? purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

Steven A. Belson, Esq.

wrlaied agent anc Lie i applicable. {MOTE: Registeiet Agent sigrature required when reinslating) DATE

SIGNATURE

Signalure, typen cr Q(M n#me ¢

CR2E0348 (12/02)

January 1-May™ Fee is $150.00 _ A
After May 1, Fee is $550.00 : 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS
ThE Director, President, Secretary and Treasurer TITLE
NAME Sta. Ana, Delano N. NAME
STREET ADDRESS 1 7698 Middlebrock Way STREET ADDRESS
CITY-ST-2IF Reea Raton Fl 13404 CITY-§T-2IP
T me ~'-~'%_I h',ll'_',lﬁﬁ‘;'ﬁf Cl1loe
NAME NAME IE?U A=~ ﬁﬁ --020 #5501
STREET ADDRESS STREET ADDRESS | . ] -
CIy-ST-2P CITY-ST-79
TILE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS -
Ciry-S1-2IP CITY-51-2IP DO NOT WR'TE ‘

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP lv CITY-ST-ZIP 1) ..

TITLE TIRLE

NAME V NAME

STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP \ CiTY-ST-21P

TITLE J - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Staiutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this repan as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or o an
attachment with an address, with alt other Ik empowered,

Delano N. Sta. Ana, Pres.  /2/7/ oy Sl 4w 6%

ﬁsws AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phong #

SIGNATURE:




