R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  PO0000036785 Secretary of State
DSN INVESTMENT INC. 05-01-2002 91539 041 ***150.00
Principal Place of Business Mailing Address
4330 W. BROWARD BLVD 3917 N. ANDREWS AVE
N&Q FT LAUDERDALE FL 33309 .
— TR TR
2, Principal Place of Business 3. Mailing Address “"“"l m "N'I m "'” II” " m
3935 N.-AuDRews Ave
Suite, Apt. #, etc, Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number Applied For
#;’sé‘rlﬁ ubderda /e’, ;"L' 65-1049936 Not Applicable
Zi% 3 ?; 0 q Cozrétr): S , A . Zip Country 8, Certificate of Status Desired O Ei'gesql‘:f:ﬂm"a'
- - 6. Name and Address of Current Registered Agent ~s e e _I_ .. __ __ 7. Name and Address of New Registered Agent., . ....— _ _
Name
NUNES' DAVID $ Street Address (P.0. Box Number is Not Acceptabla)
3917 NORTH ANDREWS AVENUE
FT LAUDERDALE FL 33309
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stats of Florida,

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agenl signaturg requirad when reinstating} DATE
9. Tois corporation is eligible to satisfy its Inlangible FILE NOW!!l FEE IS $150.00 . ‘ o
., El C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .Eriggzn daén;ivr?gu“::ncmg f{i;gqoh;zife
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Acdition
NAE NUNES, DAVID S NAME
STREET ADDRESS | 3917 N, ANDREWS AVENUE STREET ADDRESS
CITY-ST-21P FTf LAUDERDALE FL 33309 CITY-ST-2IP
TIME 8 [ Gelste TITLE O change [ Addition
NAME NUNES, MARY K NAME
STREET ADDRESS | 3917 N, ANDREWS AVENUE STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL 33309 CiTY-ST-7IP .
TITLE S T e e e rmeem s D Delite e TRE e il o B e me e waen e, [ Change — [ Addiion |, .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supglied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiarmental regort is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentLwith an address, with all other like empoyweared.

SIGNATURE: S UIEED 040z

Data Daytime Phone #

[aTa T TH_V N

CR2E034 (9/01)




